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PREFACE. 



I AM induced to publish this work on Fever, with 
a view to bring witliin the reach of the Student and 
Junior Practitioner, in a convenient form, the more 
recent results of inquiries into the Pathology and 
Therapeutics of this formidable class of diseases. 

The works of the great writers on Fever are so 
numerous, and in the present day are scattered 
through so many languages, that they are difficult of 
access, not only to students, but also to practitioners. 
I shall deem myself fortunate if I can in any mea- 
sure supply the want which is felt in this respect. 

As it would not be possible to embrace in a single 
voliune all the varieties of Fever, I have thought 
it best to deal only with those fonns of the disease 
which are of most practical importance. 



E. D. L. 



8, Meirion Square West, Dublin : 
December 27th, 1800. 
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OUTLINES OF FEVER 






We commence to-day the study of the most remark- 
able and the most important class of diseases to which 
the hmnan kind is Uable. 

In its varied history. Medicine presents nothing 
wliich more forcibly arrests our attention, than the 
great fever epidemics, notices of which are to be 
found in the records of all ages, and in the annals of 
every race and peopla And when, as in more recent 
times especially, we are enabled to realise, by nume- 
rical estimate, a fiill and accurate conception of the 
vast extent to which fevers prevail in great epidemic 
visitations, it becomes evident that the study of this 
dire scourge of humanity, with a view to the possible 
mitigation of its ravages, constitutes a social as well 
as a medical problem of the highest importance. 

In all times we find the great masters of our art 
laboiuing assiduously and devotedly in this grand 
work, the import of which they weU knew — few 
in the present day better than Sydenham in the 
eighteenth century. 

If you desire to follow in their footsteps, you must 
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2 OUTLINES OF FEVER. 

emulate their learning and zeal, and their devotion 
to their art. And truly a great task lies before you, 
great in its purposes, noble in its ends. It ranks 
second to but one : that which ministers to the glory 
of our Maker. 

By far the most important of the duties to which 
you will be called, when you pass into the world as 
practising physicians, no matter in what clime your 
lot may be cast, will be those which will devolve on 
you in connection with the treatment of fevers. 

"Et profecto haud oscitanter impugnandum est 
hoc morborum tarn pestiferum agmen, quod nullo 
non diecimi genere himiano bellumgerit intemecinum 
atque a<r;rov8ov et cujus telis duo ad minimimi homi- 
nimi trientes (si eos demas qui violent^ morte peri- 
muntur), confossi quotannis occumbimt" 

In the words which I have here quoted from 
Sydenham, that great observer states, that excluding 
deaths fi^m violence, fevers constitute nearly two 
thirds of all the diseases by which mankind perishes 
annually. And I beUeve that this statement is 
hardly in any way to be regarded as an exaggera- 
tion for his day. It is not perhaps in the generations 
of men that pass silently away by disease, as it 
invades the homes of the poor year after year, that 
its effects are most terribly felt, and most strikingly 
manifested. It is in the midst of war's mingled 
triumphs and alarms, when the false pride, or the 
insulted honour of nations, or the love of conquest, 
pits against each other the flower of their youth on 
the battle-field, that disease, and pre-eminently febrile 
disease, makes its most deadly havoc. To take no 
other example, I think I should be justified in saying 
that considerably more than half of the whole deaths 
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of that splendid army of over 300,000 men which 
jfotuice supplied in the late Eussian war, was caused 
by fevers, or the diseases secondary to fevers. The 
whole of the French losses by injury and diseases in 
the Crimean campaign, may be taken at very close to 
70,000 ; the report of the French Minister at War 
gives the numbers at 66,000. On the side of England 
10,000 men of the flower of the British army were 
carried off by disease in seven months, in the first 
winter's campaign in the Crimea. From the 1st Sep- 
tember, 1854, to April 1855, 4,228 men perished 
from disease in the hospitals of Scutari alone, of whom 
but 359 died of wounds. Accurate figures are out 
of the question, and were unattainable even on the 
spot ; but from my own personal observation, I am 
induced to believe that an immense proportion of 
these deaths was the result of fever and the diseases 
secondary to fever. When dealing with the subject 
of typhus, I shall perhaps be induced to give you 
some brief historic notices of the great ravages com- 
mitted within the present century, and at the close 
of the past, by the terrible fever epidemic known as 
the Kriegs-pestj or war plague, and which, originating 
in the great armies that then turned the plains of 
Europe into a series of vast slaughter-houses, con- 
tinued to ravage camp and battle-field, cities and 
country districts, for many years subsequently. 

But if we want the most striking evidence from 
figures, of the terrible waste and destruction of life 
involved in great fever epidemics, we need not go 
beyond the records of our own country, in which, for 
ages, the typhus has had its home. 

At no time, as it would seem, within the historic 
period in Ireland, has a century passed unmarked by 
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4 OUTLINES OP PEVEB. 

one, or, it may have been, more visitations of this 
fatal pestilence, so long ineradicably domesticated 
amongst ns. 

Since the national devastation which resulted from 
the protracted and exhausting wars of the sixteenth 
and seventeenth centuries, the epidemic recurrence of 
fevers would seem to have assumed a more fixed and 
determined periodicity. Thus, for the last two 
hundred years, almost every quarter of a century has 
been signahsed by a more or less fatal invasion of 
these diseases. Indeed, so nearly fixed and definable 
seem the laws which govern the movements of the 
great epidemics of this country, that we can almost 
with certainty predict their return, like that of some 
ill-omened meteor of the olden time. And experience 
of the past shows us, that it is far from an improbable 
prediction, that ere a score or two of years shall have 
passed over our heads, we may be again called upon 
to combat a pestilence as wide-spread and as fatal, as 
that which will ever make the last decades of our 
social history remarkable. Our own century has 
already witnessed not less than three epidemic visita- 
tions of first-class magnitude and fatality. 

Let us take a glance at the numerical results which 
the reports and investigations of the Census Commis- 
sioners of Ireland have brought to the illustration of 
this subject. You will see that it is not only in the last 
decade that fever has had a large share in raising the 
per-centage of our mortality to an alarming height. 

According to the census of 1841, the total deaths 
from fever in the ten years then elapsed, or the 
decade 1831-1841, reached the enormous number of 
112,072. 

Large, however, as these figures are, we find that 
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they are all but doubled by those which represent the 
mortality, from fever alone, in the subsequent decade, 
that of 1841-1851. This period was, as you are all 
doubtless well aware, made remarkable by the terrible 
epidemics of 1847, 48, and 49. The number of 
deaths from fever solely, for the whole ten-year 
interval, 1841-1851, amounts to no less than 222,029 ! 
And this return, you must bear in mind, takes no 
cognisance of the many thousands who perished by 
the wayside, or in the lone deserted cabin, untended 
and uncared-for in the general moral prostration that 
paralysed the sympathies as well as the energies of 
aU. Thousands there were, as we all well know, 
who thus passed away imcounted and unrecorded, 
and whose deaths would swell the great mortuary 
roll of that decade, far beyond even its present 
terrifying proportions. Another great element is 
omitted, and necessarily so, from the calculations of 
the Census Commissioners ; I refer to the number of 
those who, in the general panic of emigration which 
then seized on so many thousands of our people, bore 
with them from their Irish homes the seeds of the 
pestilence, which ripened into fatal maturity, be- 
tween the crowded and stifling decks of the emi- 
grant ship, or upon the hospitable shores of the coun- 
try of their adoption, carrying death and desolation 
to all with whom they held intercourse on their 
landing. 

But even if we confine ourselves to the considera- 
tion of the mortality from fever, as furnished by tlie 
census returns, what an awful subject for contempla- 
tion is there presented I Again, what a fearful con- 
tingency is it not to anticipate, not only as possible, 
but as not improbable, that hundreds of thousands of 
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the very flower of our race may be destined to fall 
victims to fresh visitation of this dire pestilence, ere 
the present quarter of a century shall have elapsed I 
None can say that such will not be the case. Indeed, 
many are convinced, and I am not indisposed to share 
in the conviction ; and I would even venture to say, 
regardless of the ftayn holkCov ! which meets all such 
prophecies of ill omen, that as far as himian experi- 
ence goes, it is all but certain, that this century will 
not close without one, or it may be more, typhus 
epidemics, similar, if not superior in extent and malig- 
nity, to that from the dire eflects of which we have 
but just recently emerged. 

Let us inquire what proportion tliis enormous 
number of deaths from fever bore to those from all 
other diseases. We find that during the past decade, 
1841-51, the deaths from dysentery, though next in 
order, amoimted to only 93,232. Thus the deaths 
from fever were more than double those from dysen- 
tery ; while to the total specified causes, the deaths 
from fever were in the proportion of 1 to 5*5. 

Now, if tlie deaths from fever be assumed to be 
only as one to three of those afiected with the disease, 
we should have the number of those attacked within 
the decade, greatly over half a million. More than 
one-sixteenth of the population would thus have gone 
through the epidemic. No such calculation can, of 
course, be acciu-ate ; but it will give you no unjust 
view of the enormous responsibilities, the duties, and 
the cares which devolve on those who constitute the 
medical body in this country. In no way can you 
get a more fiill conception of the importance of the 
mission which they are called upon to fulfil. 

If you are destined to be practitioners in Ireland, 






FEVEB ENDEMIC IN IRELAND. 7 

certain I am that much of your practice will be in 
fever cases; and that as fever patients, the highly- 
prized lives of the lords of the soil, and in sight of 
God the not less prized lives of his poorer creatures, 
your own peasant fellow-countrymen, will again and 
again be in your hands : with what zeal and energy 
should you not prepare for these trusts ! 

But you must likewise remember that it is not 
alone in times of great epidemic visitations that you 
will have to combat this " morborum tarn pestiferum 
agmen " in this country. For I believe it admits of 
no doubt, that in its worst forms, the maculated 
typhus, or Irish typhus, — for by this name it is now 
ahnost universally known amongst European nosolo- 
gists — is never, on any given day, in any given year, 
entirely absent from a greater or less extent of the 
city or country districts of Ireland. It is, in fact, and 
has long been endemic amongst us, in the fullest sense 
of the word. In the natural history of the disease, 
and as an appendage to any definitions of the typhus, 
systematic nosographers must henceforth add the 
words, ^' chief habitat^ Ireland'' As Irish practitioners, 
it will manifestly be your first and most essential duty 
to make yourselves masters of all that science furnishes 
to us respecting the pathology and therapeutics of 
fever. 

But even should your avocations be exercised in 
other lands, whether as pubUc servants in any of the 
distant colonies or broad possessions of the British 
Empire, or as adventurers seeking new homes and 
fortunes in the Far West, your knowledge and your 
skiU will be ever taxed in every clime and amongst 
every race, to stay the destroying hand of tliis uni- 
versal enemy of our kind. For in some one or otlier 
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8 OUTLINES OF FEYEB. 

of its forms, this cosmopolitan disease meets you in 
both hemispheres, and on either side of the hue. 
And if you wish to be worthy of your high mission, 
and equal to the responsibiUties of your calling, you 
must be prepared, with all the resources of your art, 
to meet this deadly antagonist &ce to face, and to 
dispute with him each inch of ground, remembering 
that the contest is for that in which no earthly power 
nor the fullest riches of the earth can avail aught, if 
it be not given to your art under God to achieve the 
victory over deadi. 

Perhaps in no position in life are the duties of a 
pubUc servant of so high a character, of such im- 
mediate importance, and of such direct utiUty, as 
those of the medical officer, in either branch of the 
pubUc service, naval or mihtary, when he is en- 
trusted with the care of the chosen troops of his 
coimtry in time of war. 

It is only for the vulgar and the uninformed that 
war exhibits its greatest terrors on the battle-field. 
The medical history of every great campaign that 
the world has seen, teUs us that the most murderous 
inventions which mihtary science has produced, from 
the remotest times to the present, redp but a small 
harvest of death when compared with the long black 
list of mortality which the rolls of disease furnish in 
such fatal abimdance. And in this mortaUty, fever, 
as we have before said, has, in almost all campaigns, 
played the largest part. M. Scrive tells us that in 
the late Eussian war 309,268 was the grand total of 
men of all arms sent from the shores of France to 
the East, of whom not less than 200,000 entered the 
ambulances or army hospitals ; of these only 50,000 
were entered for wounds j while 150,000 were ad- 
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mitted for diseases of one kind or another, mostly 
fevers and dysentery. 

A complete and thorough education in the patho* 
logy and therapeutics of fever constitutes, in my 
mind, the first and most essential requirement of the 
medical oflBcer in the public service. 

How is this necessary requirement to be obtained ? 
It is only by careful and dihgent study in the clinical 
wards of an hospital, and the close following of the 
various phases of the disease at the bedside of fever 
cases, combined with the systematic teaching and 
guidance afforded by a Chair of Practice of Medicine, 
such as that I have the honour to fill, and from 
which this important subject will be developed to 
you in all its bearings. From a conviction of the 
paramoimt importance of the study of fever, it is my 
intention to devote a special, and by no means 
curtailed, part of my course to its fiill consideration. 

And, gentlemen, let me impress il upon you, that 
if you lose the present opportunities which you enjoy 
as students of medicine in this country, where fever 
is always at hand to be studied at will, and in the 
fullest manner, it may never again be your fortune 
to have the opportxinity of mastering its phenomena 
and the principles of its treatment, till you are 
suddenly called to assume the awfiil responsibility of 
dealing with it, when in some distant foreign station 
it springs into existence, with a force, a suddenness, 
and a mahgnity, that would strike terror in the 
boldest hearts and the most experienced heads. If 
you are not entirely heart-hardened and dishonest 
men, the conviction of your ignorance will then 
bring upon you a sense of culpability, if not of actual 
criminality, that will go fiar to paralyse your energies, 
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if you be so unfortunate as not to be prepared with 
the previous knowledge and experience requisite to 
oppose successfully the hostile advances of this fell 
disease. 

In one respect you wiU be peculiarly and un- 
fortunately drcuuistanced, if you are called upon to 
deal with an outbreak of fever unfortified by a 
previously acquired and weU-groimded experience of 
it. Your general professional knowledge will be of 
much less direct avail in this than in almost all other 
classes of diseases; for it cannot be denied that 
fever has a special pathology, and demands a special 
system of therapeutics, and for each of us these are 
to be learned solely by a practical and personal 
experience of the disease, and by that alone. It is 
far from my intention to under-rate the importance 
of the surgical part of your duties. But I beheve 
that while with a competent knowledge of anatomy 
and the ordinarjf principles of surgery, the results of 
even one campaign vnll make an efficient operator of 
the dihgent and observant staff and regimental 
assistant-surgeon, and prepare him for almost any 
emergency of the battle-field, nothing can supplement 
the want of an early and systematic training in the 
pathology and therapeutics of fever. I have myself 
guided the eager and nervous, though resolute hand, 
of a junior assistant-surgeon in his first operation in 
the field, and I have seen that same person, but a 
few months later, wield the knife with aU the skill, 
the dexterity, and the firmness of a practised operator. 
On the other hand, I have known men to be bad 
practitioners in fever who were not deficient in abihty 
or power of observation, who had passed through 
many campaigns, and who had had repeated oppor- 
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tunities of witnessing fever epidemics on a large scale, 
but who, from deficiency in original training and in 
the principles of the pathology and treatment of 
fever, continued, and I firmly believe were ever 
destined to continue, unsafe practitioners in this great 
class of diseases. Indeed, I believe that if the ground- 
work of this most essential study be not properly laid, 
before you pass into the turmoil and agitation of 
active professional life, no matter what your abilities, 
no matter what your subsequent acquirements, you 
will never deserve that amoimt of confidence which 
could be safely reposed in the dihgent student of 
three years' standing, who had zealously piu*sued the 
study of fever as. taught in this city. 

I am confident that were the importance of these 
maxims fiilly known to, or duly appreciated by those 
who hold the direction of the pubHc medical service 
in these kingdoms, steps would be taken to ensure, 
as a necessary qualification for entrance into this 
branch of the service, the certified attendance of 
every candidate on a fiiU and complete course of 
instruction in the pathology and therapeutics of 
fever. I feel every confidence that some such 
course will be adopted sooner or later, and that the 
lives of so many gallant fellows shall not be trusted 
to the chance knowledge and haphazard acquirements 
of those who are charged with watching over their 
health. 

Here let me observe, that I in no maimer wish to 
cast aught of shght or imputation upon the able 
medical officers of the British army. Amongst them 
will be found numerous able observers, and skilful 
practitioners and profoimd pathologists. Amongst 
them I number a host of fellow-students and personal 
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friends of riper years, for whose knowledge and 
acquirements I have the highest esteem. But what 
I do hold up to pubUc animadversion is, that while 
fever constitutes, admittedly, the most formidable of 
the scourges, or the retributive visitations, if you will, 
to which armies as well as other masses of men are 
liable, it should be possible for any person, no matter 
what his other acquirements, to be placed in charge 
over bodies of troops, who shall not have given 
satisfactory evidence before his nomination to such a 
trust, that he has had special opportunities for 
studying fever, and that he possesses the requisite 
skiU and knowledge to combat this disease when it 
breaks out amongst those entrusted to his care. 
Under the present system it is possible, it may be, 
and I beheve it often is the case, that a person wiU 
be called on to treat fever on a large scale, who has 
never once set foot within the wards of an hospital 
in which fever patients are received. And this may, 
and for aught any one could show to the contrary, 
does occur, not only in garrison at home, but still 
worse, on distant foreign stations, where the advant- 
ages of professional assistance and consultation are 
not attainable. In this respect, and it cannot be too 
widely known, a great defect still exists in the 
medical educational arrangements of the public 
service. 

We shall now proceed to inquire what fever is. 
The disease has been variously defined, but with no 
better success than is foimd to attend other attempts 
at systematic definition in medicine, as well as in many 
other branches of science. I can find no better 
definition than that furnished by CuUen, and sHghtly 
modified by Dr. Christison. It is, as you wiU see, 
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Tather a brief enumeration of the chief phenomena 
which attend the outset of a fever case, tiian a defi- 
nition in any strict sense of the word. It is to the 
following effect : — " After a preliminary stage of 
languor, weakness, and defective appetite, — accele- 
ration of the pulse, increased heat, great debility of 
the limbs, and disturbance of most of the functions, 
without primary local disease." 

You have here a very good outline of the more 
ordinary characteristics of fever on its first invasion 
of the system, but you have withal learned but httle 
that is of an absolutely positive nature ; for, as we 
shall subsequentiy more ftdly see, there is but one 
of the phenomena here indicated which can be 
regarded as essential and constant 

If you ask me to name for you a character of 
Fever which will stand the test of being invariable, 
constant, and so far essential to the pyrexial state, the 
most advanced researches of the most modem school 
of pathological inquirers can add nothing to the 
doctrine propoimded by Galen, so long since as the 
second century of our era. This great observer 
asserted that the essence of fever consisted in a 
calor prceter naturam^ or an increase of the animal 
temperature of the system to a degree greater than 
that of the physiological standard. The metaphorical 
significance of the terms applied to the disease from 
a very early period in the Greek, Latin, and other 
languages (febris, from fervere^ to glow ; pyrexia, 
from 'jTvpitra-w, I am hot), implies the almost universal 
recognition of the condition of increased temperature 
in fever. Now the researches of modern chemistry 
seem to show that these names are in reahty less 
metaphorical than they would at first sight appear to 
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be. WHle, furthermore, it is proved that the 
animal temperature, whether in the physiological 
state of health, or in the pathological state of disease, 
is maintained by a true process of combustion, in no 
essential respect differing from that which takes 
place in any ordinary fire, or other agency consuming 
oxygen and generating artificial heat 

It would form the subject of a digression full of 
interest, and not devoid of practical import, if I were 
to place before you a historical view of the various 
doctrines which have in succession held sway for a 
time in the world of medicine with regard to fever, 
I might glance at the specious doctrines of the Hmno- 
ralists, the singular modifications which the humoral 
pathology underwent at the hands of the alchemists, 
and the half-mystic, half-philosophic dogmas of Stahl. 
These latter hold, as it were, a middle place between 
the vague speculative Medicine of the olden times, 
and the more exact observations of the inquirers of 
the seventeenth and eighteenth centuries, which so 
largely contributed to lay a soUd basis for the more 
truly scientific and elaborate researches of recent times. 
I could hkewise dwell, with no small advantage to 
you, from the example which they afford, on the 
admirable method, the profound research, and the 
scientific acumen evinced in the labours of Bonetus, 
Baglivi, and Boerhaave, or in those of Sydenham, 
Morgagni, or Valsalva. I would also gladly avail 
mjrself, did time and space permit, of this opportunity 
for dweUing upon those labours of the illustrious 
Cullen, which laid the foundation of the subsequent 
fame of the Edinburgh School of Medicine. 

But, as I am not without hope, that ere long the 
important subject of the history of our art, so entirely 
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n^lected amongst us in this country hitherto, will be 
illustrated in special courses of Lectures, I leave for 
that more fitting occasion, and for an abler hand, I 
trust, this vast range of subjects, to which it would be 
impossible to do justice in this place, and which would 
only embarrass us if we attempted here any examina- 
tion of them, however imperfect and superficial. Some 
very remarkable doctrines there are which belong to 
a school and a period but little anterior to our own, 
and which, till but recently, exercised a very extended 
influence on the views entertained throughout Europe 
with respect to the pathology of fever. I refer to 
the theory which emanated fi:om the great French 
Anatomico-Pathological School, and which was sup- 
ported by a body of investigators, who, for the abihty, 
the profound research, and the enduring character 
of their inquiries, have seldom, if ever, been equalled 
in the history of our science. According to this 
theory, fever was regarded as the constitutional 
result, and its symptoms as the general expression 
throughout the system of the efiects of a localised 
process of disease, having for its constant seat a part 
of the intestinal canal. 

This view was based by its supporters upon a series 
of investigations, almost unparalleled for their extent, 
and for the completeness with which the pathological 
anatomy of the various lesions of fever were investi- 
gated. And thus, while the theory itself is fast 
passing into the domains of medical history, such 
was the profound abihty and the masterly spirit of 
research which characterised this school of inquirers, 
that the facts which they accumulated will ever 
remain, not alone as a monument of their labours, 
but as a permanent and valuable acquisition to science. 
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On a future occasion we shall have to inquire more 
particularly into, and indeed borrow largely from, the 
laboiu^ of the illustrious Louis, and some of his 
colleagues, for the illustration of the pathology of one 
special form of fever, the typhoid. 

The eminent investigators of this period, amongst 
whom Louis stands pre-eminent, constituted a school 
of observation and theory combined. It was suc- 
ceeded by one, which centering chiefly in the labours 
of one man, Eokitansky, of Vienna, was confined 
almost exclusively to the accurate observation and 
record of facts in pathological anatomy. It is only 
in an advanced period of your studies, that you will 
be in a position to recognise the value of the vast 
additions which have been thus made to medicine by 
this great observer, almost single-handed. It may 
be said that he has given to our knowledge of disease 
an approach to certainty, that till his time could 
scarcely have been hoped for by even the most 
sanguine inquirers. 

Before I pass from this very cursory notice of so 
important a period, I may express a hope that at 
some time not very remote, the labours of Schoenlein 
will be made known to you as they deserve. Many 
others there are likewise, whose names have not 
received their due meed of acknowledgment and 
praise in this country ; and whose Uves and labours, 
influential as they have been in the advancement of 
our art, and its collateral branches of science, fully 
deserved a warmer recognition at our hands. 

In any notice of the general pathology of fever 
such as tliis, it will not be possible to pass over the 
investigations of a contemporary school, that of Vir- 
chow, of Berlin, and his colleagues, who represent 
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tie most advanced inquirers of modern medicine. 
Indeed, while we have up to the present moment 
but passingly glanced at some of the various theories 
which have been promulgated in respect to fever, I 
think it will be worth our while to enter with some- 
what of closer detail into the views of Professor Vir- 
chow. For, though I am far from saying that they 
are to be considered as giving us a whole and com- 
plete solution of the pathological problem — what is 
fever? they may, I think, be safely accepted as 
embodying a large amount of what is most essential for 
the ultimate determination of this question. For my 
own part, I am fiilly persuaded that in following them 
up, we shall be on the right track. But be this as it 
may, they now occupy so prominent a place in 
scientific medicine, that I should not be doing 
justice to you or to my subject, if I did not place 
before you a brief but clear expose of them. 

Fever and inflammation, in some respects the 
analogues of each other, constitute the most remark- 
able of all the pathological processes which we are 
acquainted with. Though they undoubtedly present 
many opposite characters, there is, and indeed pro- 
bably ever will be, a kind of debateable ground, in 
which it is extremely difficult, if not impossible, to 
assign strict Hmits to each. It would even seem that 
these processes may be alternate or intercurrent ; or, 
on the other hand, their characters and phenomena 
may be so blended, that we can only adopt the 
expedient of a mixed term to define the resultant 
condition. This difficulty, if not impossibility, of 
drawing a marked line of demarcation between these 
great morbid processes, is practically exemplified in 
the retention in medical language of the still common 

c 
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and habitual expression — inflammatory fevers; in 
the use of which we recognise and acknowledge the 
difficulty of assigning to each of these great morbid 
states its distinct part. But, while the two states 
often unquestionably present so much of analogy, and 
while we admit that they may often co-exist simul- 
taneously and concurrently ; you must impress it upon 
your minds as one of the cardinal points of your com- 
pass, and one of the prime canons of your art as 
practical physicians, that fevee is not inflammation. 
At a further stage of our inquiry, we shall endeavour 
to draw such lines of demarcation for your guidance in 
this respect, as may be practicable in the present state 
of our knowledge. 

We now proceed to address ourselves more par- 
ticularly to the question, what fever is. Of the 
various phenomena presented by fevers, that of an 
elevation of the temperature of the body, in whole or 
in part, is the most constant and remarkable, and has 
likewise attracted most inquiry. With Galen, as we 
have before stated, the calor prceter naturam con- 
stituted the essential phenomenon ; many subsequent 
observers have, however, refused to recognise it as 
either constant or essential And this is not to be 
wondered at, for a very striking and obvious diminu- 
tion of temperature, in several parts of the body, not 
only attends the outset of fevers, when the patient's 
own sensations, and the impression upon our senses 
fully concur, as to the actual coldness of various parts, 
but is often present at a late period of the disease. 
We now refer to the phenomena of intercurrent 
rigors, which are often known to occur pending the 
course of febrile diseases, and sometimes even at 

their very height ; algid states exemplify the same. 
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While the determination of this question rested on 
the fallible evidence of sensation, and such imperfect 
tests as that of the appKcation of the hand, it was 
obviously impossible that it could receive any definite 
solution. There was clearly but one method by 
which positive results could be obtained, such as 
should be beyond the reach of cavil or question. 
Such means were furnished by the thermometer 
alone ; and it is only to be wondered at, that this 
test was not earher apphed. An observer of the 
German school was the first to put in practice this 
definite mode of investigation. De Haen was, I 
believe, the first to employ the thermometer to ascer- 
tain the temperature of fever. His observations went 
to show the entire correctness of Galen's lemma, witli 
regard to the calor prceter naturam. For De Haen 
found that, even in the rigors of fever ^ there was in 
internal parts a manifest increase of temperature, in 
some cases to the extent of 2®, 3^, and even 4® ; he 
further showed that the sUghtest febrile conditions 
are attended with an increase of heat, which is Uke- 
wise in some instances the only observable phenome- 
non whatever. These experiments have been since 
repeated and abundantly confirmed by many inquirers. 
The fever temperature has been determined in the 
mouth and the anus, the axilla, the folds of the groin, 
and other parts. We have now the accumulated 
authority of such men as Gierse, Eoger, Traube, Zim- 
merman, and Barensprung, to name no others, for 
stating that elevation of temperature of the whole, or 
some parts of the body, of internal if not of external 
parts, is a constant and unfailing attendant on the 
febrile condition. So that Virchow seems to be fully 
justified in the statement, that it is no longer doubt- 

c 2 
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fill, that in tlie calor prceter naturam^ as stated by 
Galen, is the substance of fevers. What then, you will 
ask, is to be said respecting the chilliness, and even 
positive cold complained of by the patient on the in- 
vasion of febrile disease, and appreciable not only by 
the sensations of the patient, but also by the sense of 
touch of the physician? It is found that these sensa- 
tions of cold, which accompany the rigors of the inci- 
pient febrile condition, are in reality but peripheral 
phenomena ; for to use again the words of Virchow, 
Wdhrend die ausseren Theile frieren^ brennen die in- 
neren, " While the outer parts freeze, the inner bum/' 
These are all-important, but simple observations, 
which you can readily verify for yourselves. Increase 
of temperature, then, to the extent it may be of 4^ 
above the physiological standard, is to be regarded as 
a constant, and, so far at least, an essential condition 
of fever. And thus, while the natural blood heat in 
health may be assumed to be about 98®, when the 
condition of fever is established, the thermometer 
placed in the mouth, the anus, the axilla, or other 
suitable part, wiU be found to indicate an increase of 
the systemic temperature to 100'', 102'', 104"^, or it 
may be even a little more. 

Now can we point to any one other condition of 
which it may be said that it is constant in fever ? I 
believe that we must answer this question in the neg- 
ative ; for what we know of the phenomena of nervous 
disturbance, however their importance may be ulti- 
mately estabUshed, is yet too indefinite to be relied 
upon, and therefore increase of temperature remains 
as the one sole constant element of the febrile state, 
of the existence of which we have well-established 
and reliable scientific evidence. Various other phe- 
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nomena indeed are, doubtless, commonly attendant 
upon the fever condition ; but it is undeniable that, 
with the exception of that here specified, any or all of 
them may be absent in particular cases. 

If we inquire what is the seat of this increased 
temperature, we shaU find that wherever it may ori- 
ginate, and however it may be induced, the whole 
blood-mass must sooner or later participate in it. 
What its precise point of departure may be, we have 
no means of determining. It would certainly seem to 
be general rather than local But however this be, it 
is obvious that the blood in some parts at first, and in 
all finally, must share in the general increase of tem*- 
perature. It is the only all-pervading element : and 
for this reason, t.e. that it is, so to speak, an ubiquitous 
fluid of the animal system, the blood, even though the 
change of temperature be not first and originally in- 
duced in its own mass, comes necessarily sooner or 
later to participate in it. In the fully developed con- 
dition of the febrile state, we may fairly assume that 
aU parts and tissues of the system partake, more or 
less, of the increase of temperature, indirectly, and by 
communication of heat, if not directly and by actually 
contributing to its production. We shall presently see 
how far it is probable that local and general tissue 
changes, or histo-chemical metamorphoses of the con- 
stituent elements of the body conduce to this end. 
We shall not stop here to examine the various theo- 
ries which from age to age have been put forward to 
explain the phenomena of increased temperature in 
fever. Certain physical conditions, such as increased 
velocity and friction of the blood-particles, cannot, 
perhaps, be altogether excluded from consideration. 
But in the present state of science, it must be admitted 

c 3 
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that the chief source of increased temperature in the 
febrile state is to be sought in an increased activity of 
the causes which operate in the production of the 
physiological or healthy temperature. It is now 
placed beyond question, that the source of the normal 
animal temperature is to be found in the chemical 
development of heat attendant on nutrient changes 
perpetually going on in the tissues. There is no 
reason for seeking other sources for the fever heat 
than those which are known to furnish the natural 
heat ; they are, in the very first place, enough and 
sufficient, and beyond this it is unnecessary to go. 
Virchow assumes them to be augmented in fever, or 
in other words, he assumes that the nutrient meta- 
morphosis of the tissues is increased, and, as a natural 
and necessary consequence, tliis gives rise to increase 
of temperature. There is an increased consumption 
of organic material throughout the system ; but this 
is not the only departure from the normal action in 
fever, for it is not alone the materials supphed by 
nutrition that are subjected to increased metamor- 
phosis, i,e, increased combustion, which impUes 
increased temperature; but the actual constituent 
elements of the body themselves imdergo metamor- 
phic changes, and are removed, and this in some 
instances to a very remarkable extent. Not only the 
animal fluids, such as blood, parenchymatous fluids, 
the animal oils and fats, but even the soUds, as 
muscle, gland-tissue, and bone itself, undergo manifest 
diminution in volume and density in the course of 
febrile diseases, often to an excessive degree. 

Increased respiratory action has Ukewise been 
assigned as a cause of increased consumption of 
organic material, and of the increase of temperature, 
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the exhaled carbonic acid thrown off from the lungs 
being taken as the standard of measurement in estimat- 
ing the increased activity of the respiratory combus- 
tion powers ; and some exact observations which 
have been made do appear to show that, as far as this 
function is concerned, there is an actual increase in 
the process of oxidation in fever. This, however, is 
undoubtedly but an imperfect mode of estimating the 
amount of oxidation, for, as recent researches show, 
many organic substances become oxidised without 
the production of carbonic acid ; on the other hand, 
Moleschott has remarked that the origin of heat in 
the body is not to be attributed solely to the combi- 
nations of oxygen with organic materials, but that in 
the separation of bodies which become only in part 
oxidised is to be found a rich source for the produc- 
tion of animal heat This statement is meant to apply 
to the physiological condition, but it is 9bvious that 
it is equally appUcable to the pathological. 

However induced, increased rate and force of the 
circulation are commonly observable at an early 
period of fever ; increased circulation almost neces- 
sarily imphes increased nutritive changes in the tissues 
generally, the consequences of which have been seen to 
be increase of temperature. We know likewise from 
the experiments of Becquerel and Breschet, and those 
of Helmholtz, that even artificially induced muscular 
movement is attended by increase of temperature, 
while it is proved from other sources of observation 
that muscular movement is attended by consumption 
of muscular tissue. Other observations are not 
wanted to show how increase of the natural processes 
of nutrient metamorphosis is attended with increase 
of temperature. We may, therefore, I think, safely 
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assume that increase of temperature in fever is the 
result of increased tissue change, which is itself im- 
mediately connected with, if not entirely dependent 
on, increased circulation, whether local or general. 
But in a subsequent Chapter we shall have occasion 
to prove that this assimiption is not gratuitous, for it 
rests on the "basis of observed facts. 

K, then, with Virchow, we regard increased heat 
as the pathognomonic symptom and the essential con- 
dition of fever, and consider it to be dependent on 
increased metamorphosis and increased consumption 
of the constituents of the body, we have yet to seek 
the cause of this increased action in the system. Tliis 
cause, the causa proanma^ of fever, Virchow regards as 
internal, and connected with the body itself, in contra- 
distinction to the external cause acting on the body 
from without. Various changes in the constitution 
of the blood, productive of a materies acris^ fever-stuff, 
the pyretogen of Eisenmann, have been assumed as 
the causes of fever ; but while we may hold that in 
many cases some such change is actually produced, 
we are not yet in a position either to determine its 
precise nature, or to imderstand how it is itself brought 
about. 

Some facts determined by recent investigation and 
experiment would appear to show that the first 
steps in the establishment of febrile conditions are 
not to be sought in the blood itself, or any part of 
the circulating apparatus; and to indicate certain 
deranged conditions of the nervous system, as more 
likely to furnish us with an explanation at once 
rational and probable on this point. 
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CHAP. n. 

GENERAL PATHOLOGY OF FEVER. 

You must pennit me to recall to yoiir minds, in a 
brief recapitulation, the most essential of the facts 
which we considered in our first Chapter in con- 
nection with fever. 

After a very cursory glance at some few of the 
more important of the various doctrines which have 
been held from time to time regarding fever, we 
were engaged in the more immediate and detailed 
consideration of those remarkable views recently 
propounded by the school of Virchow. 

We saw that in the opinion of these eminent 
authorities, fever was essentially characterised by the 
condition of increased temperature, which was to be 
regarded as the result of an increased consumption of 
organic material throughout the system. We saw 
that, even in the stages of rigors, the increase of 
temperature was found in some instances to reach 
2**, 3^, or more degrees, above the physiological 
standard; and that thus, while the normal blood 
heat was about 98^, the temperature of fever might 
be regarded as from 100'' to 102^ or 104**, or even 
still more in some cases. 

Having shown how fever heat, increased rate and 
force of the circulation, and increased consumption of 
organic material, thus stood in close connection, we 
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were next about to inquire how far the state of 
science at present warranted us in assuming that 
any special point of departure could be assigned for 
the various phenomena comprised under the head of 
fever. 

It was maintained by Cullen, in the last century, 
that the first Unk in the chain of fever actions, was a 
depressed state of the brain and nervous system. 
He considered that the spasm of the capillaries, the 
favourite theory of Hofimann, resulted from this 
depression of the brain and nervous centres, and that 
the reaction of the circulation was an effort to over- 
come this state of spasm of the extreme vessels. 

I beUeve there can be now but httle doubt that 
the former part of this proposition of Cullen has 
anticipated to some extent what we must now admit 
to be an effective cause in the production of the 
earUer febrile conditions. We cannot appeal to the 
blood itself, or to any one part of the circulating 
apparatus, more than to another, for an explanation 
of the phenomena which are exhibited in fever. 
Increase of heat is doubtless caused by increase of 
metamorphosis of the tissues, and this in its turn we 
know to be dependent on increased circulation ; but 
we have still to inquire what it is that causes this 
increase of circulation, either as to rate, force, tension, 
or other of its physical conditions. 

Knowing, as we do, from the results of various 
independent observations and experiments, that the 
circulation is directly under the control of the 
nervous system, we shall add one more hnk to the 
chain of evidences we possess respecting fever, if 
we are enabled to show that increased temperature, 
as resulting from increased circulation in fever, is in 
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any directly assignable way under the influence of 
nervous power. 

Without very ample digression, it would not be 
possible to go at length into the accumulated evi- 
dence which can be brought to bear, from experi- 
ment and observation, upon the relations existing 
between certain states of the nervous system, as to 
either excitation or depression of its functions, and 
certain phenomena of the circulation and of animal 
temperature, which stand in direct relation to each 
other. We must content ourselves with briefly 
citing what seems best estabUshed in this department 
of physiological physics, and most pertinent to the 
matter in hand. 

Jt seems pretty well determined that certain parts 
of the nervous system preside over the general and 
local circulations, and through the circulating appa- 
ratus over the general and local processes of nutri- 
tion, and of nutrient metamorphosis of the tissues. 
It is this latter change we know which immediately 
influences the development of animal temperature ; 
and thus animal heat, through the medium of the 
tissue metamorphosis, by which it is directly gene- 
rated, ftomes to be, in one remove only, under the 
control of the nervous system. The nerves, in fact, 
it may be stated, from their influence over the cir- 
culating apparatus, constitute the natural regulators 
of the development of animal temperature. 

As stated on a former occasion, when we were 
engaged in a more detailed consideration of this 
subject (British and Foreign Review, 1855), there is 
no reason for seeking other sources for the fever heat 
than those which fiimish the natural heat : only it 
may be considered that in fever the usual processes 
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are in excess, and this excess may be traced to either 
of two sources. We may suppose that certain nerves 
preside over the development of heat, or that its pro- 
duction is moderated by certain nerves ; in the former 
case, the febrile heat is to be attributed to an in- 
creased, in the latter to a diminished, innervation. 
The experiments of Becquerel and Breschet, and 
those of Helmholtz show, as already stated, that 
nervous excitation, when it induces muscular con- 
traction, is attended by increase of temperature. In 
opposition to this, Bernard has proved that section 
of the sympathetic nerve in the neck is followed by 
rapid increase of temperature in the corresponding 
half of the head. Brown-Sequard's experiments are 
to the same effect. E. H. Weber has shown that 
irritation of the vagi nerves causes an arrest of the 
heart's action ; while it is long known that after sec- 
tion of these nerves, a remarkable acceleration of the 
pulse takes place. Ludwig and Hoffa have ascer- 
tained that, by moderate irritation of the vagi, the 
lateral pressure of the blood in the arteries is lessened ; 
while Volkman and Fowelin have established that it 
is increased after section of these nerves. A very 
interesting therapeutic experiment of Traube bears 
immediately upon this subject, and confirms the re- 
sults of Weber above stated. He has found that 
digitalis acts as an irritating stimulant upon the re- 
gulator nerves of the heart, and that 'a diminished 
temperature is produced by its employment, which 
he attributes to the diminished velocity of the blood- 
stream. The causes which regulate the velocity, 
tension, and other physical conditions of the blood- 
stream, and the vessels which convey it, seem un- 
questionably to reside in the nervous system, which 



SOURCES OF FEVER HEAT. 29 

exercises a sort of regulator or moderator function 
over the circulation, and through the circulation 
over the animal temperature. 

Now, taking into accoimt the various phenomena 
which attend the onset of a fever, characterised as 
it is by weakness, prostration, and loss of energy, 
especially in the muscles and sensitive apparatus (and 
all, as you must bear in mind, so rapidly induced, 
within a few hours in many cases), we may conclude 
with Virchow, that the elevation of temperature, 
which is found to be amongst the earliest as well as 
most constant of the symptoms, is a paralytic pheno- 
menon. Though not identical with the ordinary 
paralytic state, it is in all essential respects analogous 
to it, and can only be produced by a loss of poAver 
in the nerves which constitute the natural regulators, 
or it may be moderators, of the development of 
animal heat. 

With regard to this moderator function, but little 
of a positive kind is yet determined, and it seems to 
be indifferently assignable to various parts of tlie 
nervous system. 

The question of the tone of the vessels, and its altera- 
tions in fever, has been often the subject of consider- 
ation with physiological pathologists, and a large 
part has been assigned to the so-called vasi-motor 
nerves in the production of such changes. In regard 
to the phenomena under consideration, the cerebro- 
spinal,- and the sympathetic nerves, and with these 
latter I think we may say the vagi, appear to pre- 
sent somewhat different properties ; thus, in paralysis 
of the former, ix. the cerebro-spinal nerves, there is 
always a greater or less diminution of temperature 
in the parts wliich they supply ; wliile, as regards tlic 
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the latter group, i.e. the sympathetic and the vagi, 
they retain their power even in cases of complete 
paralysis of the cerebro-spinal system, and this power 
may be increased when the branches connecting 
them with the spinal marrow are paralysed, and this 
may likewise be accompanied with an increase of 
temperature. 

There seems to be great reason for selecting the 
vagus as one of the most important agents concerned 
in the production of the chief febrile phenomena. 
Besides the elevation of temperature, the alterations 
in the general circulation, and the movements of the 
heart, the lesions of the digestive functions, anorexia, 
vomiting, . &c. &c., as well remarked by Virchow, 
fall within the domain of the physiological influence 
of the vagus. The lesions of the heart, the lungs, 
and the stomach, fall thus into one category ; and, 
as suggested by Traube, these, as well as a large 
nmnber of the other symptoms of fever, may be re- 
ferred to a weakened, i,e. a more or less paralytic 
condition of the vagus. 

I may here mention, in connection with the ex- 
periments just detailed, and upon which these views 
are based, that observations made by lichtenfels and 
FroUch appear to show that in the normal condition 
the frequency of the pulse and the temperature are 
independent of each other. What Lichtenfels and 
FroUch have shown respecting the want of cone- 
spondence between the pulse-rate and temperature, 
in the physiological state, my observations establish 
for the fever condition. The following combina- 
tions of pulse-rate and temperature were recorded 
by me in certain cases of yellow fever in the Liis- 
bon epidemic of 1857 ; they supply a desideratum. 
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From this table it will be seen that the highest 
pulse-rate and the highest temperature did not corre- 
spond. On the contrary, the highest pulse at 113 
had only a moderate elevation of the thermometer, 
102**, while the pulse at 100 gave the highest tem- 
perature, 6^** above the physiological standard, and a 
temperature of 100^** (with noticeable calor mordax) 
attended a pulse at the normal rate. There was, 
therefore, no uniformity of relation between the two 
SQts of phenomena; and this we believe to be not at 
all uncommon. 

These results may, at first sight, appear contra- 
dictory to the views we have accepted; but on 
closer inquiry you will find that it is not so. The 
frequency of the pulse under many conditions, and 
more especially in fever, is a most inadequate and 
unreUable test of the most essential states of the 
circulation. Even the heart's contractions will be 
often found to be an imperfect criterion of the state 
of the circulation ; great rapidity of its beats may 
often be ascertained to be attended by an incom- 
pleteness and weakness of its ventricular contractions. 
Indeed, so imperfect are these contractions sometimes 
found to be, that the mass of the blood, instead of 
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moving with increased velocity, is retarded, and flows 
more slowly than usual. The same is to be said of 
arterial contractions which, when most frequent, are 
often, as we know, attended by a most imperfect 
circulation of the blood-mass. As temperature is 
entirely dependent, not so much on the rapidity as 
the efficiency of the circulation, we should be prepared 
for, and indeed expect, that mere frequency of pulse 
is no measure of temperature, or vice versd. You 
must therefore bear carefully in mind, that the state 
of the circulation, whether physiological or patho- 
logical, is to be estimated, not so much by the 
apparent energy and the number of the heart's con- 
tractions, or those of the arteries, which taken singly 
are very fallacious guides, as by the general tension 
of the whole vascular system. In practice you must 
carefully examine and weigh every physical and 
vital condition of both heart and arteries. The force of 
the heart's shock, as well as its extent, and the com- 
pleteness of the ventricular systole, must be carefully 
determined by the hand and by the stethoscope ; at 
the same time your observation is to be corrected 
by careful examination of the arterial pulse at various 
points, at least in the carotids, the radiaJs, the ab- 
dominal aorta, and the femoral arteries. These 
examinations may seem tedious, but they can be both 
rapidly and carefully made by the quick skilful touch 
of the practised physician. 

Fever, then, in the opinion of Virchow, essentially 
consists in an increase of temperature, which is caused 
by an increased consumption of organic material in the 
system, and appears to have its origin in certain 
changes in the nervous system. These changes may 
be considered to affect primarily the regidator or 
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moderatx)r-fimctions of the nerves, and to be of a 
paralytic nature. It is probable that the vagi nerves, 
and we would add the sympathetic, are primarily 
if not chiefly engaged in the production of the febrile 
phenomena. 

K we seek for the determination of any centre for 
the regulator-functions of the nerves, and especiaUy 
of the vagi, it will, in the opinion of Virchow, be 
most probably found to reside in the medulla 
oblongata, near the roots of the vagi. 

Virchow beUeves that every given disease and 
every lesion may pass into a fever, if it invades the 
regulating centres of the consumption of nutrient 
material As these centres are to be sought only in 
the nervous system, an abnormal state of tension or 
irritation of them must be admitted, which is called 
into play by the causes exciting the fever, and 
which finds no solution in the natural processes. As 
the power of the moderating centres is arrested by 
the abnormal tension or irritation, the consumption 
of material advances throughout the tissues, and in 
proportion the heat of the body increases, and the 
particular point of the commencement of fever is 
reached. At first we see only the weakening of the 
corporeal and mental powers which follows directly 
on the condition of tension or irritation being induced, 
and this in some instances with such a force and 
suddenness of the prostration of the vital powers as to 
suggest the idea of a true paralytic invasion of the 
nervous system. 

What has been hitherto but surmise upon this 
subject is now, as we have seen, reduced to the domain 
of probable fact. And it is at least possible that 
the fever-poison first invades the animal system 

D 
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through the channel of the nerves. In your 
practical experience of the disease you will not 
infrequently meet with persons, and their evidence 
on the subject is very credible, who will tell you that 
they distinctly felt the first impression of the fever- 
poison, or, as we term it, the fever-shock. I have 
myself a distinct remembrance of the circumstance 
in my own case, when I "took the fever," some 
years since, from a particular case of the worst form 
of maculated typhus in the Meath Hospital. When 
scientific research and common experience coincide, 
as in this instance, you may feel pretty well assured 
that scientific inquiry is fairly upon the path of truth. 
For myself, I beUeve that in the Une of investigation 
now being pursued we are on the right road to a 
whole and satisfactory theory of fever ; we are, how- 
ever, some way from this desirable end as yet. 

Such is a brief outline of the views which now 
appear most tenable with regard to the nature of 
fever ; much is yet left undefined, and there is also 
much which will present itself to the mind of every 
practical physician as difficult to be brought within 
theselimits. To those especially who have pursued close 
and accurate clinical studies of typhus fever, niany 
points in its pathology will doubtless appear to be, as 
yet, at all events, incapable of solution by the theories 
of Virchow and his colleagues of the Berlin school. 

We shall here pause for a brief space in our more 
immediate inquiiies with respect to fever, in order 
to bring forcibly into contrast for you some of the 
more recent results of research with respect to 
inflammation. 

Inflammation constitutes in some respects the ana- 
logue, in others the opposite of fever : next to fever 
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it must be considered as the most remarkable of all 
pathological processes. Virchow describes it as one 
of the general forms of compomid phenomena, under 
which most different local diseases may manifest 
themselves. As in fever, the most remarkable phe- 
nomenon of inflammation is an elevation of tempe- 
rature. In the former disease we found this to be 
general, while in the latter it is only local ; and this 
character, viz. localisation, may be persistent through- 
out the whole course of a given inflammatory process. 
This cannot be the case in fever. 

We shall omit here all notice of the various 
doctrines held from time to time as to the essential 
characters of inflammation, from the symptomatic 
quatrain of Celsus (the tumor et rubor, cum calore et 
dolore), to the fluxus, stasis, constriction of the capilla- 
ries, obstruction and stasis of the blood-stream and 
the error loci of the globules. These subjects are dis- 
cussed at length for you by able surgical writers. Suf- 
fice it to say, that two most opposite conditions of the 
blood-vessels, spasmodic action and paralysis of their 
walls, have been assigned as causes for some of the 
most essential phenomena of inflammation, and each 
has received the support of distinguished investigators. 
It is now, however, pretty generally agreed upon, at 
all sides, that the local alterations of the circulation, 
in themselves neither simple nor uniform, are insuf- 
ficient to define inflammation ; it is said that not any 
one of the many phenomena assumed by various 
observers to be essential, is constant, and that even 
opposite states of the blood and blood-vessels may 
present themselves in succession within a short period 
in the same inflamed spot It is even asserted, as 
by H. Weber, that the state of the vascular walls, 
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whether it be one of paralysis or of spasmodic action, 
is of but secondary importance in reference to the 
stasis of the blood-stream. The theory which seems 
to invite most attention at present is that known as 
the attractive theory, which is based on certain 
physical relations found to exist between the blood, 
the vascular walls, and the parenchyma. In estimat- 
ing this attractive force, several conditions come into 
play, as, for instance, the viscosity and cohesion of 
particles in the circulating fluid itself, and the mole- 
cular attraction between them and the walls of the 
vessels. Virchow accepts the attractive theory as 
capable of explaining the stasis, but not necessarily 
therefore the inflammation. The phenomena of stasis 
of the blood-stream, as observed in the web of the 
jfrog's foot imder the microscope, have been so often 
described, that we need not here dwell on such details, 
as for instance, the diminished velocity, partial inter- 
mission and oscillation of the blood-column, gradual 
disappearance of the intercellular fluid, the lessening 
of the diameter of the blood-corpuscles, and their 
increase in number till they fill the entire vessel, and 
the whole mass stands still. As to the part which 
the surrounding tissues bear in the process, it is 
chiefly as to the exudation that we have to speak. 
Virchow regards the exudation in no other hght than 
as the nutritive fluid, — blastema, or Uquor sanguinis, 
of other writers, — which has passed from the blood 
into the substance of the tissues, and which cannot be 
separated from them or isolated. It has entered into 
their cells and become a constituent element of their 
nuclei and granules, and can hardly be regarded as 
distinct from them. Exudation is not to be considered, 
then as a product proper to inflammation, it is only a 
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concomitant phenomenon, though often largely in 
excess of the physiological limits ; the products of in- 
flammation are, as it were, hke those of a process of 
destructive distillation, and are represented by the 
disintegrated tissue-elements which become, so to 
speak, excrementitious, and must be thrown off. The 
inflammatory process is to be regarded as a local 
lesion of nutrition, and as such it depends for some 
of its most essential phenomena upon the interchange 
of materials between the blood and the tissues. 

Elevation of temperature has been long known as 
a marked characteristic of the inflammatory process : 
it constituted, as we know, one of the four cardinal 
phenomena insisted on by Celsus. Experiment and 
observation give somewhat conflicting results as to 
the exact conditions of temperature in inflamed 
parts ; the weight of argument is, however, on the 
side of an absolute increase. Increase of tempe- 
rature in inflamed parts was ascertained by John 
Hunter, and more recently by the thermo-electric 
method in the hands of Becquerel and Breschet. 
Virchow considers it as highly probable that increased 
heat is produced in inflamed parts, but that the tem- 
perature of the foci of inflammation is to be regarded 
as the expression of two distinct sources of heat, one 
of which is to be sought in the blood, and the other 
in the parts themselves. The local elevation of tem- 
perature produced by the increased influx of blood, 
always determined in excess towards inflamed parts, 
must contribute in some measure to the increase 
of the local metamorphosis of tissue. 

The intermediate state, known as irritation, 
deserves some notice here. It is one in wliich there 
is a departure from health, but yet inflammation is 
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Fever has its origin in conditions over which we 
have no control under almost any circumstances 
whatever, and which are at best but little expUc- 
able. 

Inflammation very commonly takes its rise from the 
effects of mechanical, chemical, or other irritants 
upon the animal structures ; and true and complete 
processes of inflammation can be called into play, in 
any organ or tissue, almost at the will of the experi- 
mental pathologist, by the appUcation of various 
mechanical, chemical, or other stimulants. Lastly, — 
and this is perhaps the most important point of 
difference, especially to the practical physician, as 
you wiU subsequently more fully understand, — in- 
flammations are, to a very large extent, at all events, 
directly under the control of therapeutic agents; 
so far, at least, that inflammatory processes can be 
often, if not arrested, checked, modified, or so influ- 
enced that their destructive tendencies can be 
limited. As regards the true fevers, I am, for my- 
self, persuaded that any attempts at arresting them, 
or altering their coiu^e by any system of thera- 
peutics, by the exhibition of purgatives, emetics, 
diaphoretics, or other means presumed to be capable 
of causing the fever to abort, as it were, or to bring 
about a premature crisis, are so much worse than use- 
less, that they often produce positively mischievous, 
if not fatal results. 

Thus, while I beheve it may be said with truth 
that we can cure many inflammations by the inter- 
vention of our art, the same cannot be affirmed of 
fevers. In fevers, the highest efforts of our art, the 
most deUcate care, the most refined skiU, the most 
nice appreciation and adaptation of means to ends 



physician's duty in fever. 41 

which we can command, must be all directed to 
watching, supporting, maintaining, and it may be 
stimulating the system till the fever-storm shall have 
passed over it. In fever cases your duties, as prac- 
tical physicians, will be like those of the sailor whose 
ship is riding out the gale. With firm hand and 
ready eye he is prepared for every emergency that 
can arise ; but he neither puts on sail nor club-hauls 
his ship till the actual moment of danger arises. It 
must be the same with the physician in the manage- 
ment of a fever case ; he must act on the defensive^ 
not on the o/fensive. Press your ship too much, and 
she founders ; meddle but never so Uttle too much 
-vvith the fever, and your patient dies. 
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CHAP. m. 



CLASSIFICATION OF FEVEES. 



I AM far from regarding our knowledge of the 
aitiology and general pathology of fevers as suffi- 
ciently advanced to enable us to classify the various 
forms of these diseases which are met with in practice 
on any truly scientific basis. But I consider the fol- 
lowing arrangement to be free from grave practical 
objections, and it is at once simple, comprehensive, 
and readily conmiitted to memory. 

We shall regard all fevers as reducible to tliree 
great types, viz. — 

I. Primaey Fevers. 
EL Irritative Fevers. 
nL Eruptive Fevers. 

The first of these groups may be again subdivided 
as follows : — 

Primary fevers comprise Continued^ Intermittent^ 
and Remittent fevers ; and each of these classes is again 
made to embrace subdivisions which will be more 
readily comprehended in their mutual relations by 
an inspection of the following scheme, exhibiting at 
one view a classified arrangement of the several 
kinds of fevers recognised by the best writers. 
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I. PEIMARY FEVERS. 

(a.) CJoNTiNUED Fevers: — 

Sf/nocha, or Inflammatoiy Fever. 

Synochus, or Mixed or Nervous Fever. 

Typhus J or Adynamic Fever— Spotted or Irish Fever 

— Putrid Fever. 
Typhoid, or Enteric Fever. 

(J).) Intermittent Fever, or Ague : — 

Quotidian, 

Tertian. 

Quartan, 

(c.) Remittent Fever: — 

Paludal Fever, comprising Marsh Remittent, Bilious 
Remittent, and Yellow Fever. 

n. IRRITATIVE FEVERS. 

Gastric Fever. 

Gastro -Intestinal Remittent, 

Hectic Fever, 

III. ERUPTIVE FEVERS. 

Variola — Small-pox. 

Rubeola — Measles. 

Scarlatina — Scarlatina. 

Miliaria, Miliary or Sweating Fever. 

GENERAL CHARACTERS OP THE THREE GREAT GROUPS 
OP THE PRIMARY, THE IRRITATIVE, AND THE ERUP- 
TIVE FEVERS. 

The primary fevers are essentially characterised by 
the development of a general pyrexial state, indepen- 
dent of specific pathological lesion, and having no 
necessary connection with localised disease in any 
portion of the body, or in any organ or tissue. All 
organs, and perhaps all tissues, participate in the 
febrile action when once it is established; but it 
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cannot be said to originate in any one part more 
than in another, saving so far as the considerations 
already adduced, show that the first Unk in the chain 
of morbid actions may be found to implicate the 
nervous system. These considerations, it is to be ob- 
served, apply with equal force in all classes of fevers. 

An apparent exception to the above rule offers 
itself in the case of the typhoid or enteric feverS, 
which so constantly present the associated condition 
of disease of the minute glandular apparatus of the 
intestines. But even here the relation of^ the enteric 
lesion to the fever is certainly not that of cause and 
effect ; nor, again, is the connection proved to be one 
of an absolutely constant kind. In all the other forms 
of primary fevers, of what kind soever, it is beyond 
question that death may ensue as the result of the 
influence of the pyrexial action on the system, and 
yet it shall be impossible for the most minute 
pathological research to define the part or organ 
which more than another is the seat of cognisable 
lesion. Indeed, as is well known, primary fever may 
be fatal without a single organ in the body present- 
ing recognisable physical change of any kind. 

The Irritative fevers, on the other hand, owe their 
existence to lesion of a well-defined kind in particular 
parts of the system. They have a true anatomical 
seat or origin, and are to be regarded as the consti- 
tutional expression of localised disease. A gastric or 
a hectic fever has, in fact, the same relation to the local- 
ised pathological process which causes it, as the pyrexial 
or febrile state attendant on ordin ary local inflammation, 
whether of the viscera or external parts, bears to 
the physical disease which Ughts it up in the system. 

While, therefore, the Primary fevers are independent 



CHAKACTERISTICS OF SEVERAL FEVERS. 45 

of all localised diseased processes, and are commonly 
to be met with miattended by pathological changes 
of any kind, the Irritative fevers recognise no ex- 
istence independent of local disease of some kind. 
They arise directly from, and are, as already stated, 
the constitutional exponent of specific disease in 
certain parts or organs. Thus, gastric fever and 
gastro-intestinal remittent originate in certain states 
of irritation or subacute inflammation of the mucous 
surfaces of the stomach and intestines. Hectic fever, 
in a similar manner, is the exponent of tubercular 
disease in certain stages, or, under the name of 
pyogenic fever, of that state in which pus i^ absorbed 
into the system. It seems to me more than doubtful 
whether the so-called irritative fevers should continue 
to hold a place in the category of true fevers. Not 
only is their origin, as just stated, different from that 
of the primary fevers, and also from that of the 
eruptive fevers, but in many important particulars of 
their natural history broad lines of distinction sepa- 
rate them from the essential fevers. Their cHnical 
history will be found to be not that of fever states, 
but of the local diseases with which they are asso- 
ciated. Unlike either the primary or the eruptive 
fevers, they are not known to be either endemic or 
epidemic; they do not seem to affect particular 
localities, and we are without precedent that they 
have ever simultaneously invaded masses of men. 

The Eruptive fevers are characterised by the 
absence of all specific lesion of the more important 
viscera ; while the cutaneous surface is so frequently 
the seat of pathological processes in these fevers, that 
in the majority of instances our diagnosis between 
the individual fevers of this group depends on the 
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special character of the rash or eruption presented 
on the skin. It is true that we hear of a scarlatina, 
a rubeola, or a variola, " sine eruptione," but it is 
only an exemplification of the old canon, that the 
exception proves the rule. The pathology of these 
fevers is further complicated by the remarkable 
tendency, — well evidenced at least in two of them, 
measles and scarlatina, — to the secondary engage- 
ment of a more or less hmited portion of the mucous 
surface. Scarlatina, as is well known, is commonly 
attended with a peculiar and characteristic form of 
sore throat ; while measles is usually accompanied by 
a watery fexudation fix)m the eyes and nose (coryza), 
and a bronchitic afiection varying in extent and 
importance. Small-pox offers an example of liability 
to lesion of the serous surfaces (pleurae especially), and 
occasionally of the mucous coats of the intestines (pus- 
tules on intestinal mucous surface), but with far less 
considerable regularity than is observed in respect to 
the secondary lesions attending measles and scarlatina. 

like the primary fevers, the eruptive fevers fre- 
quently occur as wide-spread and fatal epidemics. 
In one essential particular they are imitated by only 
the typhus and the typhoid amongst the primary 
fevers, viz. that an attack of any of these fevers gives 
a certain protective immunity against its recurrence 
in the same individual 

One of the eruptive fevers offers the most 
singular instance we are acquainted with in the 
whole domain of medicine, of one diseased process 
being excluded by another. I allude of course to 
the protective influence of the vaccine virus derived 
from the cow, which produces such effects in the 
human subject as to materially lessen the natural 
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liability to the invasion of small-pox, and in the 
great majority of cases ta greatly modify the course 
and results of the disease when it does occur in an 
individual protected by vaccination. 

Lastly, all the true fevers differ fix)m the febrile 
or pyrexial states attendant on local or general 
inflammations, in the periodicity and more or less 
stereotyped character of their principal phenomena ; 
in their running a more or less well-defined course ; 
in their faculty of producing such lasting effects on 
the human constitution, that at least the more 
important of them seldom occur twice in the same 
individual ; and, lastly, in their power of epidemic 
invasion. 

CONTINUED FEVERS. 
General Notions. 

We have seen that the Primary fevers admit of sub- 
division into the Continued, the Intermittent, and the 
Eemittent. Broad and weU-marked characteristics 
distipguish these forms of disease from each other, and 
no doubt can exist that they constitute groups of 
diseased action perfectly true to nature. In this part 
of our subject we find, so far, an example of strictly 
truthful and natural classification in disease. 

In the continued fevers the pyrexial state, though 
subject to exacerbations, which may be eitlier periodic 
or irregular, will be found to be a continuous action 
throughout, from the first invasion of the disease to 
its termination. The tension (or depression) of the 
nervous system, the rate and other conditions of 
excitement of the vascular system, and the activity 
of the general tissue-metamorphosis tliroughout the 
body, and consequently the animal temperature, are 
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all maintained at a standard above the level of health. 
They are, so to speak, kept above par continuously ; 
and the human machme is, as it were, working at a 
high pressure, with an unremitting strain on its various 
parts. The whole series of actions involved may be 
gone through in a day (perhaps in less), or may be 
continued for two, three, four, five, seven, ten, twenty, 
or thirty days, and in some cases even still longer. 
But sooner or later a period arrives at which the 
febrile action is finally brought to a close, in some 
one or other of several ways, to be subsequently con- 
sidered ; and here the pathological processes finally 
terminate, not to be renewed again, except in the 
instance of the relapsing fever, and certain exceptional 
cases of pyrexial action, reinduced as the result of 
secondary processes of disease. 

INTERMITTENT FEVERS. 
General Notions. 

In the intermittent fevers the series of actions 
which constitute the fever go through their course 
with singular regularity within an excessively short 
space of time, — a day, half a day, or less. They are 
brought to a final conclusion within this period, and 
it is as if the whole train of phenomena, which in an 
ordinary fever occupies from seven to twenty-one days, 
was compressed into a few hours ; and then, without 
the exhaustive results consequent on a protracted 
period of disease, the patient is restored to his normal 
state, or at least to one of comparatively perfect 
health. Subsequent, then, to the pyrexial action a 
period ensues in intermittent fever, in which the state 
of the patient is perhaps that of perfect healtli and 
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strength, and in which, as it often happens, he is able 
to pursue his ordinary avocations, bodily as well as 
mental This is followed on the next day, the next 
day but one, or at a still longer interval, on the fourth 
day inclusive from the first attack, by a renewal of 
the pyrexia! phenomena, in the same order, with very 
much of the identical characters which they mani- 
fested at first, and with a singular regularity as to the 
hours of the day, the duration, and other elements 
of time which marked the primary attack. An apy- 
rexial period again ensues as before ; and now, with 
a periodicity of most singular regularity in time and 
circumstance, the patient becomes the conscious 
victim on certain days of febrile attacks of well- 
defined character and duration. This train of 
actions may continue for a very protracted period, 
so, in fact, in some instances, as to be extended over 
many months. A pyrexial state with characters 
such as those just delineated, is designated an inter- 
mittent fever. 

This class of diseases is remarkably influenced, if 
not in the vast majority of instances directly and 
exclusively originated, by conditions of climate, soil, 
temperature, moisture, and atmospheric impurities. 
The intermittent fevers are often of very persistent 
character, often diflScult of ei'adication from the 
system, and in some instances they adhere through 
life to individuals who have been long exposed at 
some period or other to the combined cUmatic, 
meteorological, or terrene conditions capable of pri- 
marily inducing the disease. Amongst the secondary 
lesions induced by intermittent fever is that of an 
enlarged condition of the spleen. A singular con- 
trolling influence, which to a considerable extent may 

£ 



50 CLASSIFICATION OF FEVERS. 

be strictly regarded as a cui'ative power, is exercised 
over the fevers of this type by the active therapeutic 
principle contained in the bark of a large family of 
tropical plants, the Cinchonacese. The Jesuit fathers 
have the credit of first introducing into Europe the 
knowledge of the therapeutic efiects of the various 
species of cinchona bark. Their order has thus 
conferred a lasting benefit on humanity. 



REMITTENT FEVERS. . 



General Notions. 



The Eemittent fevers are distinguished by a more 
or less complete relaxation of the pyrexia! tension 
of the system, without at any time such a total 
suspension of the fever phenomena as occurs in the 
intermittent fevers. Eemittent fever is usually a 
disease of daily exacerbations and paroxysmal ac- 
cessions, with subsequent diminution of the pulse- 
rate, temperature, nervous tension, tissue-metamor- 
phosis, and such other pathological phenomena as 
make up the fever, of whatever special kind it may 
be. There seems, however, to be no strictly defined 
periodicity in the recurrence of the exacerbation 
and relaxation of these diseased processes. The 
fever paroxysm may remain at its fiill height for 
twelve, twenty-four, thirty-six, or forty-eight hours, 
and Hunter relates a case in which no remission was 
observable for seventy-two hours. In other instances 
there is observable in the fever not so much a ten- 
dency to the occurrence of exacerbations and re- 
missions, marked by the hour or the day, as a 
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natural division of the fever into two or more periods 
or stages, of irregular duration, and between which 
occurs an interval in which the patient appears to 
be convalescing, though there is not in reality any 
approach to the restoration of the physiological equi- 
librium. 

Eemittent fevers, of almost all kinds, likewise 
present a well-defined tendency to imphcation of 
certain viscera. The stomach, duodenum, and Kver, 
and, in a secondary manner, the cerebral organs, are 
constantly engaged in almost all forms of remittent. 
Violent headache, with a distressing sense of tension 
across the forehead, rachialgia, or pain in the back, 
gastric irritation, with or without bihous vomiting, 
and not infrequently yellow coloration of the con- 
junctivae, and general cutaneous surface, are pheno- 
mena of very frequent occurrence. Exudations 
of blood from the mucous surfaces occasionally 
give rise to the ejection of blood from the mouth 
and anus, constituting in the former instance the 
well-known and justly dreaded symptoms of " black 
vomit." 

In still more aggravated forms of remittent, a 
general hsemorrhagic lesion is induced, partly de- 
pendent, no doubt, on chemical changes of ill-defined 
nature in the circulating fluid itself. 

The nosology of remittent fevers is still in a con- 
dition the most ill-defined and unsystematic. The 
geographical divisions of the disease are as un- 
scientific as those which are made dependent on 
changes of season and climate. Thus we hear of 
siunmer and autumnal remittents. East and West 
Indian remittents, Walcheren fever, Bulam fever, 
hill and jungle fever, fevers of Sierra Leone, Fer- 
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nando Po, Bight of Benin, Afiican, Bengal, lake and 
marsh fevers, &c. &c. 

With most writers, yellow fever still occupies a 
position in the nosological scale of the most equi- 
vocal kind. As there is no groimd for regarding it 
as a disease, sui generis, we shall place it under the 
head of remittent fever. 
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CHAP. IV. 



SMPLE CONTINUED FEVERS. 



We apply this term to a form of pyrexial action 
of variable intensity and duration, unattended by 
specific cutaneous eruptions of any kind, and pre- 
senting no constant lesion of internal parts. At a 
variable interval, after exposure to extremes of heat 
or cold, the direct action of the sun's rays, over- 
exertion and fatigue, excess in food or drink, peculiar 
states of the atmosphere, change of locahty or 
dimate, certain depressing moral influences, and 
various causes of an ill-defined character, the system 
of persons previously in health begins to manifest 
the results of the morbid influences impressed 
upon it 

A sense of languor, debihty, incapacity for bodily 
exercise, with or without tremors in the limbs, dis- 
inclination or actual incapacity for mental exertion, 
and sometimes a confusion of ideas, with partial, 
momentary, or continuous loss of memory, or other 
mental faculty, with or without headache or drowsi- 
ness, impairment of vision, or of some other of the 
special senses, are the chief symptoms complained of. 

The patient feels an " all-overishness," says he 
" does not know what is coming over him," and the 
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state known as malaise is established. This con- 
dition may remain for days, a week, or even more ; it 
may be regarded as the period of incubation of the 
disease ; loss of appetite, with more or less of gastric 
derangement, are often observable, but I have known 
a patient to eat his meals as usual during the whole 
of the period of malaise. The duration of this 
period is variable ; it may be but a few hours, it 
may even not be perceived by the patient, and the 
fever may, doubtless, set in with a more rapid and 
well-marked invasion. When the condition of 
malaise has lasted for some time, a more distinct set 
of symptoms is ushered in. Headache, pains in the 
back, loins, limbs, a sense of being beaten or bruised, 
and a feeling of universal soreness and excessive 
weariness in all the bones and joints, are now the 
most prominent features of the case. Chilliness, 
rigors or shiverings, or sense of cold water pouring 
down the back, a general shrunken and shrivelled 
state of the integuments, especially in the fingers and 
toes, absolute coldness of the surface in various parts, 
more particularly in the extremities, which are often 
Uvid or blue, constitute a part of the true fever state, 
which may be conveniently called the algid stage. 

The cold complained of by the patient in the 
algid stage is a positive phenomenon, sensible not 
onJy to the patient, but to the hand of the bystander, 
and demonstrable by the thermometer. The tem- 
perature of external parts falls to the extent of two or 
more degrees below the healthy standard (98° Fahr.) : 
I have myself not noticed it below 96*^, but it is 
recorded (Thompson) to have fallen so low as 92°. 

The feeling of cold is one that causes great misery 
and distress to the patient. The face is pinched. 
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shrunken, and anxious, he hes cowering under the 
bedclothes; loudly audible chattering of the teeth, 
and a shaking of the whole person, sufficient to 
cause the bed and all about it to vibrate strongly, 
are met with in extreme cases. The diminution in 
volume of external parts is sensibly marked by the 
falling off of rings ; the fingers become shrivelled 
up and wrinkled hke the washerwoman's fingers, 
and the skin generally assumes the rough wrinkled 
state called cutis anserina^ or goose's skin. 

The duration of these phenomena, constituting the 
algid period, is very varied; they may last for a 
day, or even more, or be terminated within an hour ; 
fi-om six to eight hours may be regarded as the 
average. Headache, temporal or general, pains in 
the eyeballs, aching in the back, loins, or extremities, 
nausea, with or without vomiting, imeasiness, distress, 
or pains in the epigastrium or other parts of the 
abdomen, are sometimes present during the algid 
period ; diarrhoea is an occasional but not constant 
symptom, constipation being just as often observable. 

Period of reaction. — ^To the algid stage succeeds 
that of reaction ; the pulse now rises in frequency, 
its force and volume are increased ; it sometimes 
acquires great tension and hardness, but not in- 
fi'equently remains soft and full. Vascular excite- 
ment is observable throughout the system, the cardiac 
impulse is increased in strength and fulness, the 
carotids and temporal arteries beat with much force, 
and the throbbing of the vessels of the head and 
neck, and especially of the temporal arteries, is a 
sjmfiptom often most distressing to the patient. The 
face becomes hot and flushed, the eyes prominent 
and lustrous, and they are occasionally bloodshot 
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and red. The surface of the body is hot, a sense 
of heat and suffocation oppresses the patient, and an 
actual elevation of temperature is recognisable by the 
hand, and its amount may be measured by the ther- 
mometer. The temperature imder the tongue, in the 
axilla, or in the anus, ranges fix)m four to six degrees 
above the standard of health ; it has been noted at 
102% 104% and even so liigh as 107° Fahr. The 
skin feels pungently hot, giving the sensation known 
as cahr mordax^ or biting heat. Some wandering 
or delirium is not infrequently present at this stage ; 
the patient becomes more hot and imcomfortable 
towards evening, and may rave during the night 
Violent delirium is occasionally to be met vdth in 
these cases, the patient being restless, struggling to 
get out of bed, and with diflBculty kept in the re- 
cumbent position. 

At this period the bowels are generally confined, 
and the urine is high-coloured and scanty. 

The assemblage of symptoms now specified may 
be variously grouped in different cases, and more or 
less modified as to their order of succession and 
their intensity and duration. The pyrexial or febrile 
state, thus constituted, when once established in the 
system, is continuous and uninterrupted throughout, 
till brought to a termination in some of the ways 
to be now noticed. 

After being protracted for a period which may 
vary from one day, or even half a day, to one, two, 
or more weeks, the febrile state is brought to an 
issue, in some cases rapidly, and with a sudden 
arrest of its chief symptoms ; in others slowly, and 
by the gradual cessation or wearing out, as it were, 
of the principal phenomena. The former mode of 
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termiuation is that-knowu as crisie ; the essential 
characteristic of which seeras to be a more or less 
copious evacuation from the system, either thi'ough 
the ordinary channels or through some unusual one. 
The most frequent mode of termination of the py- 
resial action is by the sudden occurrence of a copious 
and universal sweat. The dry and hot ekiu becomes 
soft and relaxed, the cutaneous pores expand, and 
a general diaphoresis is established, which may last 
for hoxirs, or even the better part of a day (or night), 
and during which a large amount of fluid is drained 
off from the system. Drops of perspiration stand 
out upon the skin, and little streamlets may be 
observed to course along the surface. The patient's 
night-dress, the bedclothes, and bed become satu- 
rated with moisture, and in extreme cases water 
trickles througli the bed upon the floor, where it 
collects in small but visible pools. It is impossible 
to calculate accurately the amoimt of fluid thus 
drauied off by the skin, which in some cases must be 
very great, and it is always considerable when marked 
rehef of the pyresial symptoms ia to be anticipated. 

During or after the sweat the patient drops quietly 
asleep, and perhaps now, for the first time for many 
days, gets some horn's of tranquil and refreshing rest. 
He awakes a new man, free from all fever, feeling 
cool, refreshed, and invigorated ; the nervous depres- 
sion and vascular excitement are gone, he sits up in 
the bed, cra^s for food, and but for the debility which 
commonly remains behind for some days, shows httle 
traces of his late illness. 

Such is the course of tilings in a case terminating 
favourably with crisis by sweating. 

In other instances the same end is attained by an 
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unusually free flow of urine, highly charged with salts, 
urea, and organic matter in* other forms. 

A smart attack of diarrhoea occasionally seems the 
mode in which crisis is brought about. In still rarer 
cases the sudden occurrence of a haemorrhage from 
the nose, mouth, urethra, or anus, is attended with 
marked rehef of the febrile symptoms, and is, 
consequently, regarded as a mode in which crisis 
may occur. 

Termination by crisis, in the manner just indicated, 
is to be regarded as a usual, but by no means con- 
stant occurrence. The older writers paid the most 
minute attention to the subject of critical days ; and 
from their works we may gather that crisis was the 
all but universal mode of termination of the fevers 
of their day. In a very considerable number of 
cases now to be met with, there appears to be no 
distinct crisis, and the pyrexial action gradually 
subsides. 

Such is a general outUne of the ordinary course of a 
case of simple continued fever." It is usually a disease 
free from positive danger to life, but may present 
comphcations of a formidable kind. It is at all times 
an affection requiring judicious care and management 
on the part of the physician. The therapeutics of 
continued fever may be best considered after we shall 
have studied other varieties of the disease. 
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Synochal Angiotenic, or Inflammatory fever, is de- 
scribed by the older authors as a disease of uncertain 
duration ; thus we meet with varieties of it designated 
ephemeral, and in wliich crisis seems to have been 
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estabKshed on the second, third, fourth or fifth day, 
Pinel says it may terminate in twenty-four to forty-eight 
hom^ or go on to the fourth, seventh, ninth, eleventh, 
or fourteenth day. There is some reason to beheve 
that the pyrexia! reaction attendant on obsciu-e inter- 
nal inflammations was not infi-equently taken for an 
essential fever, at a time when the diagnosis of the 
inflammatory lesions of the great cavities was less 
advanced than it is at present. On the other hand, 
we cannot accept the wholesale reversion of the con- 
current opinion of ages imphed in the rejection of 
synocha, or inflammatory fever, from the category 
of true fevers ; nor can we agree with the arrogant 
assumptions of the French school, that a gastro- 
enterite will explain all the phenomena of epidemics 
denoted at various times and by very different 
authors as synocha. 

The followers of Broussais, not content with regard- 
ing the fevers presented to their own eyes as caused 
by a gastro-enteritis, aspired to pass a chastening 
hand over the works of the great fathers of medi- 
cine, from the days of Hippocrates to the most recent 
times, and to interpret with the hght of a new 
pathology, not alone the hypotheses, but the facts and 
observations of all past schools and time. To this age 
of sceptics and doctrinaires, however, has succeeded 
a class of observers who, with not less strict and 
rational views of medicine, imite a more just considera- 
tion and respect for what has been left to us by the 
master-minds of our art from a past day. 

Predisposing causes of Synocha. — The following 
are the occasional and predisposing causes assigned 
by Pinel and others for the production of inflammatory 
fever ; — youth, the period of puberty, sanguine tem- 
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perament, plethora, period of first menstruation, ges- 
tation, childbirth, considerable wounds or injuries, 
warm and dry, or cold and dry atmosphere, winter, 
spring, exposure to the sun, sudden change from heat 
to cold, abuse of stimulants, excess in food, habitual 
use of succulent aUments, change in mode of life, 
unwonted physical or mental exertion, suppression of 
hsemorrhages, retention of the menses, strong passion, 
love carried to excess, reverse of fortune, and acci- 
dental causes, such as result from peculiarity of dweU- 
ing-place, occupations like that of a baker or fireman, 
residence in hot climates, and exposure to certain 
winds, the north in one locality, the east in another, 

Synocha is a form of continued fever of which we 
meet butfewweU-marked examples in the present day. 
Some persons have even gone so far as to doubt alto- 
gether the existence of any distinct type of fever corre- 
sponding to that described by the older writers under 
the term Synocha. This is, however, in my opinion, 
pushing scepticism too far ; it cannot be argued, that 
because we do not find disease in the present day 
to correspond with the accounts of it transmitted to 
us by the older authors of medicine, no such type 
of morbid action has existed at a former time, or 
may not exist under drcimistances other than those 
with which our own limited experience brings us in 
contact. For myself, I can only say, that I see no 
reason to doubt of the existence of synochal fever ; 
I have met with it from time to time in this country, 
and I have seen well-marked examples of it in south- 
em and eastern Europe. 

Synocha has perhaps never been a fever largely 
prevalent in these countries. McBride, than wlio 
there can be no better authority, while he does not 
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deny the existence of synocha, says that iiiflaramatory 
fever waa rare in Ireland in his day. 

Synocha, or inflammatory fever, inay be described 
as a disease ha\'ing well-marked periods of rigors ; the 
pain in the back, headache, and the sensations in the 
extremities, which are well and briefly described by 
the French under the term brisement des viembres, 
are usually well marked ; these latter sensations are 
what our patients endeavour to describe, when they 
speak of feeling as if somidly beaten all over with a 
stick. This stage, of course, vaiies much in duration, 
aa well as in the severity of its symptoms, but it is 
usually succeeded by a. state of pyrexial reaction 
within twenty-four houre, not counting of course the 
period of incubation, or that during which the patient 
is said to be breeding the disease. This period, as 
we know, may extend over two, three, or more days 
before the actual commencement of rigors, and during 
this time (that of incubation) the patient may com- 
plain only of those indistinct and ill-defined sensations 
known as malaise, and which imply general lassitude, 
impairment of mental and bodily powers, and incapa- 
city for the ordinary avocations of life. 

The pyrexial reaction in synocha is usually very 
intense and rapidly developed ; the pain, heat, and 
throbbing in the temples are excessive, the surface 
of the skin generally is parched, and gives the sen- 
sation of burning and biting heat known as color 
mordax. 

The phenomena presented in cases of this kind are 
very numerous and various, and they may imphcate 
almost all the organs and fimctions in the body ; tiiey 
may be more in one case and less in another, they may 
all co-exist with uniform intensity, or one set of them 
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may preponderate to the almost total exclusion of the 
rest. Each individual case, it can be readily conceived, 
will take its special character and importance from 
the aggravation or preponderance of two or more 
of the several sets of phenomena which we are about 
to consider. Now, instead of regarding the several 
phenomena presented in the case of synochal fever 
as a chance-medley, as is too conmaonly done, let us 
see if we cannot reduce them to some simple order, 
consistent witli a rational pathology of fever. This, 
it will be subsequently seen, is not merely a matter 
of scientific interest, but will much aid us in the 
selection of appropriate therapeutical remedies when 
we come to speak of the treatment of the disease. 
The principal symptoms maybe classified as follows : — 

I. Symptoms referable to deranged states of the 
nervous system, and including the phenomena of 
rigors, pains in the back and hmbs, headache, giddi- 
ness, indistinctness of vision, intolerance of hght, pains 
in the eyeball, in the forehead or occiput, sleepless- 
ness, restlessness, and delirium. 

n. Symptoms referable to the circulating system, 
including quick, fiiU, hard, and sometimes vibrating 
and bounding pulse, general vascular reaction, giving 
rise to increased temperature in both external and 
internal parts, the thermometer in the mouth, axilla, 
groin, anus, or vagina, standing at 103**, 104**, or 105** 
Fahr., and possibly, in extreme cases, two or three 
degrees higher. Flushings of the face, throbbing of 
the temples, violent irritative action of the heart, 
occasionally of the carotids, hkewise belong to this 
set of symptoms. 

in. Symptoms referable to derangements of the 
primce vice, including more particularly those due 
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to morbid states of the buccal, lingual, gastric, and 
intestinal mucous surfaces. Under this last head are 
compriaed tho several varieties of foul and coated 
tongue, nausea, vomiting, gastric anxiety, pain and 
tenderness, and those irritative states of the mucous 
membrane of the large and small intestines, and 
which, on the one hand, give rise to constipation, 
flatulence and tonnina, and on the other, to some 
form of diarrhoea. 

IV. Symptoms wliich may be referred to mcreased 
action of the excretory organs ; these, in a general 
way, embrace the phenomena of excretion, by the 
cutaneous system, the pulmonary surface, the gastro- 
intestinal mucous surface, and lastly, and, in some 
respects, most important of all, the renal excretory 
apparatus. Under tliis last head we have to consider 
the several conditions presented by tlie urinary secre- 
laon, as to increase or diminution in quantity, density, 
and the relative or positive amount of its ordinary in- 
gredients, or it may be of elements not usually elimi- 
nated through this channel The whole of this set of 
phenomena acquires an importance, and must receive 
an interpretation at our hands quite different from that 
usually assigned to them. It will be seen that from 
the view we have taken of the general pathology of 
febrile action, the increased metamorphoses of the tis- 
sues, or, in other words, more active wear and tear of 
the animal machinery, lead necessarily to increased 
consumption of the various constituents of the tissues 
of the body, which, as in the case of machines in the 
ordinary world, must find a visible and tangible re- 
presentation. 

This representation of the wear and tear of the 
animal system in fevers is to be foimd, as we have 
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shown, in visible, tangible, and even ponderable form, 
in the increased excretory matter thrown off fix)m 
the various eraunctory organs, such as the skin, pul- 
monary and intestinal surfaces, and such organs as 
the kidneys.* 

We have stated that the phenomena of synochal 
fever are usually developed with great intensity and 
with remarkable rapidity. Without confining our- 
selves to any narrow or stereotyped view of the 
disease, it will be found that the course of a synocha 
or inflammatory fever presents a natural and obvious 
division into tlu-ee distinct periods or stages ; that of 
rigors, that of pyrexial reaction, and that of the crisis 
or termination of the disease. Tlie first stage is that 
of rigors, with cutis ajiserina, shrivelling of the 
fingers, diminished temperature in external parts 
to one or two degrees, as indicated by the thermo- 
meter, and sensations of more severe cold on the 
part of the patient, great scantiness of the urine, or 
partial suppression of this secretion, with headaclie, 
pain in the back, and many other phenomena due 
to diminished or paralysed innervation, and which, as 
we have before explained, vary much in different cases. 
The second stage is that of pyi-exial reaction, in 
which there is evidence of great vascular excitement, 
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• It may seem that t!ie reiteration of the views here ui^d 
with reapect to the pathology of fevers is continued almost vsque 
ad nauseam ; but the writer beheres etrongly in the necessity of 
keeping these doctrines perpetually in ricw, if we desire to in- 
terpret rationally, and in the relation of cause and effect, the 
several complicated phenomena presented in die course of an 
ordinary fever. It is also deared that, if any section of this 
work be studied separately (as so often happens with works of tlie 
kind), the reader may not fail to receive ftill and just notions of 
the general pathology of fever. 
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and the system is, for the time being, so to speak, 
acting above par, and may be compared to a machine 
working at high pressure speed, and thus by the 
increased friction, or wear and tear of its component 
parts, endangering the safety of the whole. It is 
at this period that we find most severely complained 
of such symptoms as heat, intolerance of light, head- 
ache, throbbing of the temples, and excessive action 
of the heart, carotids, or other parts of the vascular 
system, with delirium at night, sleeplessness, and 
violent efforts to get out of bed ; these efforts often call 
for personal restraint, as they tend to wear out and 
exhaust the patient, and often leave him in a state of 
great prostration ; all restraint in such cases, however, 
must be used with judgment and discretion, and 
while it is firm, must be devoid of unnecessary 
rudeness or violence. The duration of this stage is 
not very positively defined ; it may last five, seven, 
or ten days, during which vascular action continues 
unabated, and the pulse may present fulness, hardness, 
and great reaction against the finger, for nearly the 
whole of this period. Attendance on cases of this 
kind often presents grave anxiety for the junior 
physician, and though not on the whole formidable 
cases, for the proportion of mortality which they 
present is not very large, they sometimes prove fatal 
in a manner for wliich the junior physician is not 
prepared. Those cases in which the head symptoms 
preponderate, with throbbing of the temples, violent 
headache, delirium, and sleeplessness, are not unfre- 
quently regarded by the public as " hrain fever, '' 
a name fraught with every conceivable association of 
horror and fataUty. Erroneous impressions of this 
kind are pardonable enough on the part of anxious 
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and interested friends, but what shall we say of the 
ignorance or slothfiilness of some physicians, who 
still allow themselves to be influenced by such 
pathological mystifications, and whose experience of 
disease seems to be drawn from the crude theories 
of the pubUc, rather than from the exact results of 
pathological investigations. It is true that Clutter- 
buck, a man of no mean name and authority in his 
own day, regarded synocha or inflammatory fever as 
having its anatomical seat in a phrenitis^ or inflamma- 
tion of the brain. Within our own day, Bouillaud 
considered this fever as the result of an angio-carditis^ 
or general inflammation of the luiing membrane of the 
heart and great vessels. Now, if we appeal to patho- 
logical experience, is there any evidence that the head 
symptoms, which present themselves in the course of 
the synochal or other fever, depend upon any state of 
inflammation of the cerebrum or its menibranes? 
Doubtless we shall find in some cases that, both during 
life and after death, unequivocal proof of the inflamma- 
tion of the brain or its appendages shall be present in 
sjnochal as well as in other fevers ; when present, 
however, such affections are only examples of the 
occasional, inconstant, secondary lesions, which occur 
now in this organ, now in that. That such a 
symptom as delirium is no evidence of inflammation 
of the brain in the course of a fever, is well shown 
by the following results obtained by Louis. 

Of twelve fatal cases of fever in which, during life, 
no delirium or other prominent head sjmptom had 
been observed, the brain was found to be perfectly 
healthy in six on post-mortem examination ; in four the 
cerebral substance was red, and in two the brain was 
slightly softened ; that is to say, that in half the cases 
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presenting no delirium or other prominent head symp- 
tom during hfe, there was found, post-mortem, a shght 
departure from the healthy state of the brain. In 
twelve other cases, which presented delirium and 
other prominent head symptoms, five exhibited, on 
post-mortem exammation, a perfectly normal con- 
dition of the brain and its membranes ; in five there 
was slight redness of the brain ; in one, sUght injection ; 
and in one, shght softening : that is to say, in twelve 
cases, all presenting delirium, nearly half showed no 
trace of anatomical lesion of an inflammatory kind, 
or otherwise, to account for the symptoms during life. 
It is a legitimate conclusion from these statistics, that 
delirium and inflammation of the brain have no 
necessary connection with each other in fever, that 
we cannot argue from the presence of the one to tho 
existence of the other, and that we are not warranted 
in employing the treatment appropriate to inflamma- 
tion of the brain or its membranes in cases of fever 
with delirium. 

With these results before us, we must be slow to 
regard throbbing of the temples, heat and flushings 
of the head and face, pain in the eye-balls and fore- 
head, intolerance of light, sleeplessness, and delirium, 
as indicative of inflammation of the brain ; and we 
must be equally slow to bleed, purge, or otherwise 
lower the system in cases presenting such phenomena. 
We know fix)m experience that antiphlogistic treat- 
ment will not answer in these cases, and that for two 
reasons : first, it will not reUeve, and may possibly 
aggravate such symptoms as we have above detailed ; 
in the second place, — and this holds especially with 
regard to the cases we meet in these countries, deple- 
tory measures often unquestionably tend to lower the 
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tone of diseased action, without putting an end to it, 
and to convert a well-developed sthenic pyrexia, 
having little of real danger about it, into a condition 
of low tjq^hoid action, with great sinking of the vital 
powers, and from which it will be impossible, at a 
subsequent stage, to save the patient, by even the 
most bold and unlimited use of stimulants. 

The phenomena which we meet in cases of syno- 
chal fever, referable to the circulating system, are 
often well marked. They comprise, as already stated, 
violent cardiac action, sometimes to the extent of 
strongly vibratile or pounding pulsation of the ven- 
tricles, the shock of which is painfully felt by the 
patient himself throughout the chest, and in the 
vessels of the head and neck. In extreme cases of 
this kind the force and tension of the whole vascular 
system are raised to an extraordinary degree. The 
patient is in a highly irritable state, and complains of 
intense heat, and a bursting sensation in the head, 
body, and extremities. Calor mordax is present to 
a marked degree ; the eyes assume a glistening, 
fierce, and ardent expression, the cheek bones are 
suffused with a bright scarlet tinge, the palms of the 
hands and the soles of the feet are parched and 
burning to the patient's feelings, and indicate positive 
increase of temperature to the physician's hand or 
thermometer. . Heat is the dominant characteristic 
of this state, and this is the condition which best 
realises for us the xaucng^ or febris ardens^ of the 
Greek and Latin authors. 

There is usually no reUef to these symptoms, often 
extremely distressing, until a copious sweat supervenes 
spontaneously, or is brought about by the action of 
diaphoretic medicines. The pulse is usually about 
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120 in the minute ; it is full, sometimes hard, and 
often boimding under the fingers ; it resists compres- 
sion, and even when pressed with much force by the 
fingers, it is with difficulty entirely obhterated, the 
part of the vessel immediately above the point of the 
vessel impinging forcibly against the finger, with that 
kind of action which we denote by saying, " the 
pulse has got a kick in it." It is well worthy of 
remark that in the class of cases now under consider- 
ation, the force and tension of the vascidar system 
are uniform throughout the whole of the circulating 
apparatus ; thus, if the heart be acthig with violent 
throbbing pulsation, the carotids, radials, and femorals 
will be found acting with corresi)onding force and 
volume. We have not, then, in synochal fevers, — 
and this is to the experienced physician an important 
indication for prognosis, — that remarkable contrast 
between the force and voliune of the pulse and the 
cardiac impulses, which we know to be of such 
fi-equent occurrence and such bad augury in the 
typhous types of fever. 

It is undoubtedly to this excited state of the 
vascular system in synochal fevers that we must 
trace the origin of depletion by bleeding in this class 
of cases. It seems no unnatural conclusion to think 
that there is too much blood in the system, when we 
find the vessels in all parts of the body within our 
reach of apparently increased volume, and acting 
with more than redoubled energy ; and when we also 
have so many other presumable evidences of disturb- 
ances in the equilibrium of the blood's circulation, 
coupled with apparent increase in quantity as well as 
of change in quaUty of the circulating fluid. It was 
an obvious conclusion, but one based upon superficial 
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analogy and erroneous pathology, to believe that by 
reducing the amount of the blood in circulation in 
the vessels, by abstracting one or two pints directly 
from a vein, we could control the diseased state and 
correct the morbid process going on in the system. 
It is experience alone that could supply an irrefiitable 
answer to such plausible a priori reasoning. The 
best practitioners are now satisfied, from the results of 
experience, that abstraction of blood by general vene- 
section will not answer the purposes intended. Now 
we do not mean to contend that venesection is not 
appUcable and useful in certain cases, but, as rational 
pathologists, we cannot admit that venesection will 
cure a fever in the only way, and in the only sense, 
in w}ii(!li we conceive that such an operation can be 
cfTected. Fever, in our views, impUes increased action 
in all j)artH of the system, the vascular apparatus 
included ; it im])lies increased wear and tear of the 
(isHUes, and the production of a greater quantity of 
cHiitii nmterial, resulting from the increased metamor- 
phoHis of tlie tissues. To cure the fever, nature or 
art can employ but one means, viz. to carry off from 
tlie system, through one or more of the emunctory 
channels, the effete materials above indicated. It will 
be said that these effete materials find their way into 
the blood in the first instance, and that in this way 
we have a direct means of eliminating them from the 
body by the process of venesection. This, no doubt, 
would be true, if we could abstract by bleeding all 
the impure and contaminated blood, and throw into 
the patient's veins and arteries a new, pure, and 
healthy blood to replace his own. But it will be 
seen at once, that in withdrawing by venesection a 
pound or so of blood, we are really only eliminating 
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about a thirtieth part of the impure and effete 
material which has found its way into the circulation. 
This argument, if followed to its legitimate logical 
conclusion, must satisfy any rational pathologist tliat 
venesection, however extensive, can never be anything 
more than a very partial and imperfect means of get- 
ting rid of the chief results which febrile action pro- 
duces in the system. As a depurative and ehminative 
agency, it cannot be for a moment compared to such 
a general and extensive one as that performed in the 
progress of sweating, continued for even a very few 
hours. Nor, again, is the efficacy of venesection in this 
respect at all comparable with that of an eliminative 
function, such as is performed by the kidneys in the 
course of two or three hours. 

In the case of a surface hke that of the pulmonary 
membrane, that of the intestines, that of the skin, 
or that of the kidneys, the whole mass of the cir- 
culating blood passes and repasses over and over 
again upon a sieve-Uke apparatus, which admits of 
the transudation of the effete and noxious materials 
from the blood stream. Under these circumstances 
.the course of the blood, surcharged with the effete 
materials produced by the consumption of the tissues 
in fevers, may be compared to a stream wliich, im- 
pregnated with earthy particles, silt, and other 
impurities, deposits them in various points of its 
coiu^e, and then flows on pure and limpid. Such 
analogies as these must, however, not be pushed too 
far : the lungs eUminating carbonic acid and hydro- 
gen ; the skin throwing off water, salts, ammonia, and 
other compounds ; the kidneys carrying off urea, uric 
acid, chlorides, sulphur, phosphates, and their alUed 
bases ; and the intestinal canal acting as the common 
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fiewer of the system, play the part of so many stramers 
or purifiers. We must not forget, however, that in a 
highly complicated machine like the animal body, 
each part reacts upon all the others, and the blood 
itself, when rendered impure, will in its turn influence 
the nervous centres, which stimulate the vascular 
system and the other parts engaged in the febrile pro- 
cess. It is imder this view that venesection may be 
defended when employed with the object of lessening 
the amount of stimulant fluid, " impure fluid," which 
is reacting on the nervous centres, and thus adding 
fuel to the fire, and keeping up the cycle of pyrexial 
actions. We do not deny, then, that there are cases 
in which -a bold and early venesection may have the 
effect of partially arresting the process of febrile ac^ 
tions, or of preventing them from spreading to a wider 
circle of parts. Mark, however, that in this aspect 
bleeding answers but one purpose ; it may control, 
but it cannot cure the fever. Febrile action, if con- 
tinued only for an hour, produces effete material, as the 
burning of coal or wood produces ashes. The patholo- 
gical or febrile ashes must be eliminated from the sys- 
tem : bleeding cannot, in any conceivable way, effect , 
this object; it can only be accompUshed by elimination 
tlirough the pulmonary surface, the skin, the intes- 
tines, or the kidneys, acting singly or in combination. 
The third period of a synochal fever is that in 
which a lysis^ or solution or termination of the disease, 
is brought about, either by the spontaneous efforts of 
nature or by the agency of medicine. It is not at 
all unusual to find that, in the present day, febrile 
diseases come to an issue by a gradual fading and 
diminution of the symptoms one by one. It is pro- 
bable that in these cases a slow but regular elimina- 
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tion of the various effete materials produced by the 
febrile action takes place in an ahiiost insensible 
manner, the process being extended over many days. 
We can readily suppose that at a certain period of 
a fever, when effete materials are accumulated to a 
certain extent, tlie several emunctory organs, sucJi 
as the pulmonary surface, akin, intestinal and renal 
apparatus, begin to eliminate, with a slightly increased 
activity, and, after the lapse of a few days, silently 
but effectively throw off from the system the materia 
peccans. What shall we say of the doings of the 
ignorant physician, who, incapable of understanding 
the dehcate play and nice balance of the finely 
adjusted animal mechanism, by his meddling interfe- 
rence and blundering nostrums, disturbs the equih- 
brium of the varioua organs, arrests or paralyses the 
activity of cue, or suspends the ftmctions of all. And 
yet, in no class of cases more than in fevers, do we find 
injurious effects from the nimia diligentia medici. 
In marked contrast to this gradual and silent subsi- 
dence, as it were, of the febrile actions, we find 
another mode, in which they are brought to a termi- 
nation in a rapid and striking manner, by the process 
known as crisis. We leave a case to-day in a con- 
dition of delirium and ftill pyrexia! reaction, with liigh 
nervous excitement, the vascular system in a state of 
extreme tension, the skin hot, and all the symptoms of 
ardent fever well marked. And yet a few hours may 
restore the patient to a state of almost complete con- 
valescence, with general tranquihity of the system,clear 
intellect, cool skin, the pulse at its natiu'al standard, 
and all parts performing their functions in a, perfectly 
healthy manner. 

The pathological explanation of this process is, 
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that a sudden, copious, and complete elimination of 
effete material has been brought about by one or two 
or more channels : thus we shall find that the patient 
has been affected with a most abundant diaphoresis ; 
or that a smart diarrhoea has survened ; or again, an 
excessive deposit has taken place in the urinary 
secretion. In other cases a lysis or crisis of the 
disease seems to be brought about by the occurrence 
of a hajmorrhage from some particular part or 
organ. In this way we find, occasionally, that an 
epistaxis, or bleeding from the nose, or again, a 
transudation of blood from the intestinal mucous 
surface, is attended by relief of all the febrile symp- 
toms, and seems to take tlie part of a true crisis. 
Much attention was paid by the older physicians to 
the subject of crisis, and with them it played a far 
more important part than oxir experience warrants us 
in assigning to it in the present day. The doctrine of 
critical days has been a much vexed question in the 
schools. Fever was supposed to be a diseased action, 
obeying certain laws of periodicity with a precision 
truly marvellous. The tendency to a natural issue 
of the disease by crisis, on certain days, was regarded 
as a kind of morbid law in the system. Certain 
days from the commencement of the disease were 
especially regarded as critical, and if the crisis by 
sweat, urinaiy deposit, or diarrhoea did not fall 
exactly upon an orthodox critical day, there was much 
temptation to ante-date or post-date the commence- 
ment of the diseiise, and thus to make facta square 
with theory. Tlie most favourite critical days were 
the 5tli, 7,th, 11th, 14th, and 21st. We are far from 
denying tliat at certain periods febrile disease pre- 
sents an unmistakable tendency to terminate on 
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critical days ; but we think that it is consistent with 
observation to state that a critical issue of fever, 
and the sudden termination of pyrexial symptoms, 
after a process of sweating, diarrhoea, increased 
urinary elimination, or accidental mucous haemor- 
rhage, is far less common in our day than it once 
was. 

In a clinical point of view, synocha is to be 
regarded, when it presents itself to our view in the 
present day, as a type of pyrexia, in which the 
system is acting above par, the fever is high, the 
nervous and vascular tension is sustained throughout, 
and there is an absence of any tendency to sinking 
and death by asthenia. In this regard synocha is 
divided by a broad line of demarcation from fevers 
of the typhous type. The febrile action is higher in 
synocha than in the common continued fever ; the 
duration of synocha is hkewise less than that of the 
latter disease ; its ordinary period seem to be from 
ten to fourteen days. Cases in which synochal fever 
is developed with intensity, present much anxiety 
to the physician ; a fatal issue, though not common, 
must be borne in mind as a very possible occurrence ; 
the assemblage of symptoms presented is often very 
alarming ; this is especially so when we have to deal 
with patients in whom the head symptoms predo- 
minate, with delirium, sleeplessness, nervous excita- 
bility, violent or sledge-hammer pulsation of the 
heart, and with intense heat of skin. How are we 
to acquit ourselves in cases of this kind, when, by the 
importunities of friends, we are urged to commit 
ourselves to a prognosis ? 

Till the junior physician has the rcsponsibihty of 
such a case upon his own shoulders, he can httle 
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appreciate the gravity of such a question as this, 
plied and replied with all the urgent soUcitude of an 
anxious mother or wife, " Doctor, what's your opinion 
of him to-day, do you think he'll get over it ? " A 
haphazard opinion will not do in such a case ; it 
may compromise your character and prospects in one 
or other of two (to the inexperienced physician) 
very imexpected ways. The case may be brought 
to a rapid end within forty-eight hours, by the fatal 
effects of imehminated poison and effete materials 
upon the system. The vital thread, so highly strung, 
snaps suddenly from excessive tension. If unpre- 
pared for such a result, and that an incautious opinion 
betrays your ignorance, you will be a fortunate man 
if the generous pubUc do not lay at your door the 
responsibility of such a case. Suppose it to happen 
in the person of an individual of some pubhc station 
and notoriety in his local circle ; and you can under- 
stand yourselves what the effects will be. On the 
other hand, what will be your position if you have 
unnecessarily raised, alarm amongst parents and 
relatives, in a case in which an unexpected crisis 
by sweat, diarrhoea, or urinary deposit, brings 
the patient to a state of almost complete convales- 
cence within twenty-four hours, and thus gives the 
lie to your lugubrious prognostications of the day 
before ? 

A sound and reliable opinion is to be formed in 
fever cases only from a full consideration of all the 
symptoms present, based on a rational conception of 
their true pathological significance. Cases in which 
the action in the system is uniform and well-balanced 
in all the organs and functions, may be regarded as 
comparatively safe ; those, on the other hand, in 
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which there i8 an excessive preponderance of one set 
of actions, must be viewed with suspicion, if not 
alarm. While all parts of the machine are working 
with uniform pressure, though at a high velocity, its 
safety is not immediately endangered. 

Cases with preponderating and excessive action of 
the nervous system, delirium by day and night, sleep- 
lessness, and violent efforts to get out of bed, are fiill 
of danger, and till some hours of quiet sleep have been 
obtained, cannot be for a moment regarded as safe. 
Cases with violent action of the heart and vessels are 
likewise of a very treacherous character. Cases with 
hot skin, and early and abortive sweats, are likewise 
often fatal. The phenomena of sweating require to 
be carefully studied. In the language of Sydenham, 
it is only those sweats which are the result of 
" coction " or digestion of the materia morbijica, that 
are available for crisis. Short and early sweats, that 
is to say, those occurring before the seventh day, are 
seldom effective in lowering the rate of the pulse or 
heat of the skin, and they are often indicative of 
mischief to come. Partial sweats, in like manner, as 
those of the head, face, or chest, are seldom favour- 
able, often the contrary. 

All practical physicians must be aware of the fact, 
that sweating is not infrequently a symptom of most 
unfavourable augury in all kinds of fevers. This is 
especially the case with the sweats which occur in 
connection with weakened and accelerated pulse. 
We shall have again to speak of this variety of sweat 
when dealing with typhus. In this form of fever 
we know that sweating, with a pulse rising from 100 
to 120, 130, or even 140, is about the most un- 
favourable prognostic with which we are acquainted. 
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In general, it may be said that sweats, which after 
twelve or twenty-four hours are unaccompanied with 
marked diminution of the febrile state, i. e. lesser tem- 
perature and pulse rate, are hurtful rather than other- 
wise. We must remember that sweating is an essential 
characteristic, and a very grave and depresifing com- 
plication in rheumatic fever, and in the sweating or 
miliary fever, in which we have it recurring day after 
day, without diminution of the febrile state, and 
often witli great aggravation of all the symptoms. 
We cannot, therefore, regard sweating as a curative 
process ^^r se. And this, be it observed, holds good 
in reference to sweats produced by natural action, 
and those artificially induced, whether therapeutically 
or not. We often see a patient for many hours suffer- 
ing from fatigue and distressing heat attended by 
sweats, due to the weight of the bed-clothes, the close 
atmosphere of his bed-room, or the season of the year ; 
and yet, so far from any cooling effect being produced, 
we find perhaps a nocturnal exacerbation, and the 
patient for many days afterwards in a state of increased 
pyrexial irritation. We may draw from all these 
considerations the following practical conclusions : — 

1st. That sweating is not a salutary process, when 
it occurs prematurely, or when it is brought about 
too early by artificial means, such as clothing, con- 
fined atmosphere of the room, or, again, by thera- 
peutic agents. 

2nd. That sweating is to be regarded as a safe 
and reUable therapeutic and curative process only 
when it forms part of a general ehminative action 
in the system. 
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Complications in Synocha. 

Synocha is a fever which does not present any 
remarkable tendency to secondary complications. 
The head symptoms doubtless sometimes present 
great severity, and, as already noted, give the pre- 
ponderating feature to the disease. When such is 
the case, the fever, as before stated, is sure to be 
regarded as cerebral or brain fever, and the doctrines 
of inflammation have so impressed themselves upon 
the mind of the pubhc and the profession, that the 
well-educated physician often requires great moral 
courage and steadfastness of purpose to abstain from 
extensive local or general venesection hi the clamour 
for depletory measures that assails liim. We can 
only again refer to what has been already said on 
tliis subject. Cases will undoubtedly be met with 
from time to time in which there is a plethora of tlie 
cerebral vessels ; cases may hkewise occasionally be 
met with in which there is true inflammatory action 
in the brain or its membranes, and which must be 
treated accordingly. 

A set of symptoms, referable to the aUmentary 
tract, sometimes causes considerable distress in cases 
of synocha. The tongue is very foul, thickly coated, 
and furred ; there is much imeasiness, with sense of 
fulness and distress, if not positive pain, in the epi- 
gastric region ; nausea and vomiting may be present 
to a marked degree, and be a source of great 
additional suffering. Fulness of the abdomen, with 
various symptoms of intestinal irritation may also 
be present. Many of these symptoms are doubtless 
to be referred to an overloaded state of the intestinal 
canal at the period when the patient was seized by 
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the fever. The foul and fiirred tongue, the status 
gastricus saburralis^ or state of the stomach, with 
foul eructations, and the diarrhoea crapuhsa of the 
older authors, are to be explained as the result of a 
salutary effort to get rid of ill-digested and fermenting 
substances which load the alimentary canal 

Treatment of Synocha. 

We are now in a position to take up the con- 
sideration, in a systematic way, of the therapeutics 
of synocha or inflammatory fever. We have already 
disposed of some of the considerations which affect 
the question of bleeding in this variety of fever. 
It will have been seen that we are not advocates 
for indiscriminate bleeding, in this or any other 
kind of fever ; yet we cannot be bhnd to the fact, 
that in many countries of Europe venesection is in 
common use as the primary means of treating va- 
rieties of this fever. It might no doubt be logically 
maintained, that in these cases bleeding was only 
an indifferent remedy, and that where robust con- 
stitutions, and a type of disease devoid of any 
sinking tendency, are in question, a bleeding to 
fifteen or sixteen ounces has no effect upon tlie case, 
one way or other, and that the patients are just as 
httle influenced by a bleeding to the above extent 
when in fever, as they are known to be when bled 
in a state of health at certain seasons of the year. 
As a popular hygienic means, bleeding has long 
been in use in many countries in the spring time. 
In cases of synocha, with manifest overaction of the 
vascular system, and determination to the head, 
bleeding from the arm will in certain instances be use- 
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fill in controlling the excitement of the heart and ar- 
teries. In the cases which we meet in these countries, 
venesection to the extent of sixteen to twenty ounces 
may be considered as a very reasonable depletion. 
We must ever bear in mind the tendency which our 
cases so constantly exhibit to low typhoid action in 
the secondary periods of their course, no matter how 
sharp and violent the symptoms may have been at 
the outset. However, cases may occur in which 
even a second bleeding may be requisite ; beyond 
this I should deem it hazardous to go, though I am 
cognisant of the fact, that even in fevers of stiU 
lower type, venesection has been employed with 
impunity to the extent of fifty ounces in individual 
cases. 

Leeches to the temples, when tliere is pain, with 
heat, and throbbing of the head, are decidedly useftd ; 
two, three, or more leeches may be apphed, according 
to the urgency of the symptoms : six leeches to 
each temple will effect what I should regard as a 
ftdl depletion. If I mention bleeding from the 
temporal arteries, it is only to give it my most un- 
quaUfied condemnation, and that for several reasons. 
Firstly, blood from the temporal arteries comes 
directly from the heart, not from the cranial cavity 
or brain. Secondly, the mechanical difficulties which 
attend efforts to repress bleeding fi-om the temporal 
arteries, and the pathological consequences so often 
entailed, constitute additional, and by no means 
unimportant objections. In using general and local 
depletion, it will be necessary to watch carefully 
the effects upon the pulse. Dimimition in the rate 
and tension of the pulse, and a coohng of the skin, 
are to be looked on as favourable results. Supposing 
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the pulse to range in these cases from 110 to 120, 
we may consider a fall of ten or fifteen beats as an 
important impression made upon the disease ; but our 
indications may more safely be drawn from diminution 
of the force and tension than the rate of the arterial 
beat. These are characters best acquired in dinical 
practice, and by no means easy of description. What 
we are to expect is, that the pulse shaU lose any 
hardness and vibratUe and jerking character which 
it may have, and especially that particular jerking 
reaction against the fingers which we have called 
"a kick;" that it shall become soft, yet retain its 
natural resiliency; that it shall be uniform and of 
moderate volume, without anything of a hard and 
cordlike feel. In regard to the head symptoms, 
the pain, heat, throbbing, and other sensations will 
perhaps be best measured by the patient's own 
feelings. Such symptoms as delirium, sleeplessness, 
the condition of general excitability, and the state 
of the intellectual faculties, must of course be es- 
timated by the physician. The expression of the 
countenance, the characters presented by the eye as 
to prominence, preternatural lustre, or suffusion, or 
briUiancy, and fixity of gaze, mildness, sternness, or 
ferocity of expression, or the contrary, as dulness and 
vacancy, must all be taken carefully into account ; 
the state of the pupil hkewise must be noted as to 
dilatation or contraction. Cold lotions to the head 
will often be found useful in cases of temporary 
cerebral congestion. Where there is a decided pre- 
ponderance of head symptoms, it may be advisable to 
shave the head, but this is a proceeding that must 
not be too hastily adopted. Cold affusion, espe- 
cially if water be poured on the head from a height. 
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is a powerful means of producing an immediate 
impression, but if carried to too great a length, 
defeats its object by inducing excessive reaction. 
Cooling lotions of various kinds have decided effect 
where there is sensible heat of the head : refrigerating 
mixtures are still more active ; and the ice-cap 
applied on the shaven crown is a most excellent 
remedy for severe cases. 

The violence of the head symptoms, the wild 
delirium, and the difficulty of restraining the patient 
in bed, often constitute very grave and serious com- 
pUcations. When venesection and leeches to the 
temples fail to give rehef in such cases, shaving the 
head and the apphcation of the ice-cap must be tried. 
Counter-irritation to the head by bhsters, or other- 
wise, must be used with great caution ; such appUca- 
tions sometimes have a stimulant instead of a sedative 
effect. Accident and self-inflicted violence must be 
carefully guarded against in these cases ; I am myself 
opposed to the use of the strait^waistcoat, except 
when other means entirely fail to control the patient. 
While this state of cerebral excitement lasts, the 
patient must not be left alone for a single instant 
by day or by night ; much depends in the manage- 
ment of such cases on the vigilance, personal energy, 
and zeal of a faithful nurse. Such an auxiliary is 
at once invaluable and indispensable ; and there are 
many cases, both in hospital and private practice, 
in which it would be rash, if not impossible, for the 
physician to combat disease without the aid of an 
experienced niu^e. The delirious patient in fever is 
often controllable by the personal energies of his 
nurse, and made amenable to her commands to a 
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remarkable degree ; she plays a part only second to 
that of the physician. 

Arrosion with a watering-pot has been practised in 
cases with violent head symptoms ; the external use 
of water, or wet cloths apphed to the surface, is 
imdoubtedly a powerful therapeutic means. We 
cannot, however, enter here into a discussion of 
hydropathic therapeutics; we do not deny the eflGi- 
cacy of such means, so far as they go, but what 
cannot be controverted is, that while increased 
cutaneous eUmination is the chief if not exclusive 
result of hydropathic agencies, it answers only one 
of the many ends which must be met to cure such a 
general systemic process as fever. 

The use of emetics has had an extensive vogue, 
both in past and recent times, for the cure of this class 
of fevers; it has even been thought that the effect 
of emetics was still more energetic, and that it was 
possible by their action to cut short the febrile 
process. It was conceived by the advocates of this 
view, that in this manner a kind of abortion of the 
febrile state could be effected. There can be no 
doubt that a strong emetic of the potassio-tartrate of 
antimony, sulphate of zinc, ipecacuanha, or mustard, 
may give a powerful revulsion to the nervous system 
through the gastric filaments of the vagi ; and it may 
be that in the minor febrile states it will be foimd 
possible to arrest the pyrexial action by such means. 
However, that emetics may be effectual to produce 
this arrest or abortion of the febrile state, they must 
be administered at the earhest possible moment, and 
before the compUcated train of actions which con- 
stitute fever is estabUshed. It is extremely rarely 
that we meet with cases in the nick of time, to use 



USE AND ABUSE OP EMETICS AND PURGATIVES. 85 

emetics with the above intent ; more commonly the 
febrile state is well set up, if not fully estabUshed, 
when the physician is called in. At such a period 
emetics can have only a minor object in view, that of 
unloading the stomach of any crude ingesta that it 
may still retain. 

Experience shows us that emetics used at this 
jimcture generally produce only distressing vomiting, 
gastric irritation, and it may be a state of sub-acute 
gastritis, with incapacity of retaining food or medicine, 
all which symptoms tend much to compKcate the case, 
and to render the subsequent progress of it very often 
troublesome and sometimes hazardous. It will be in 
the recollection of almost every practical physician, 
that he has seen cases in which obstinate gastric irrita- 
tion and incapacity of retaining food or medicine have 
been directly traceable to the abuse of the emetic 
treatment of fevers. It is not to be argued from any- 
thing here stated that the use of emetics is condemned 
without quahfication. Emetics are useful in this class 
of fevers when the cases are seen very early, that is, 
before the full development of the pyrexial state, and 
when administered with caution. 

The use of purgatives has been at all times much 
favoured by the advocates of the antiphlogistic plan of 
treatment in fevers. Some practitioners have looked 
to purgation as only next in importance to bleeding, 
and the two methods of treatment have commonly 
gone hand in hand ; there have, however, been 
those who regarded the clearing out of the pritnce 
vice, and the establishment of a copious drain upon 
the system, through this extensive channel, as the 
exclusive means by which fever must be eliminated 
from the system : the Hamiltonian method, in fact, 
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took the place in a former day of the hydropathic 
system of the present; the one insisted as stoutly 
upon the all-sufficiency of intestinal elimination, 
as the other upon that through the skin. Cases 
will undoubtedly occur, in which piu'gation is the 
most obvious as well as necessary therapeutic in- 
dication to be followed in the first instance ; but no 
practitioner of any experience can have failed to 
meet with cases in which excessive purgation has been 
productive of the most injurious effects. We meet 
with cases in which diarrhoea, tormina, flatulence, and 
tympanitis seem to be the result of purgatives injudi- 
ciously administered in the outset of the case. There 
is, in fact, no way in which cases are more commonly 
perverted fix)m their natural course, and, to use a 
vernacular term, " spoiled," than by the injudicious 
use of purgatives at the commencement ; while the 
cases in which an arrest or abortion of the fever is 
effected by these means are infinitely less frequent, 
even than those in which bleeding and emetics prove 
effectual 

Having passed in review the chief principal modes 
of treatment which have found favour in cases of 
synochal fever, we may now give a simimary exposi- 
tion of the therapeutic plan we think appUcable to this 
class of cases. 

1st. Venesection is occasionally called for ; its thera- 
peutic indication is to control the vascular excitement, 
which, reacting in its turn on the nervous system, 
tends to keep up and increase the febrile state. In 
these countries, synochal fever, rarely a predominant 
type, still more rarely calls for excessive depletory mea- 
sures. One bleeding, or at most a second to the extent 
of about thirty ounces in all, may be taken as the Umit 
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of depletion in the synocha of these coimtries. In 
deaUng with this type of fever as met with elsewhere, 
we must be guided by the circumstances under which 
it occurs, and the epidemic constitution of the time 
and place where it is met with. Local depletion by 
leeches to the head may be more boldly used. 

2nd. While we do not desire to estabhsh an ex- 
cessive action of the stomach, intestinal canal, kidneys, 
or skin, we must bear in mind that the cure of syno- 
chal fever, as well as that of other types of pyrexial 
action, depends upon the complete elimination from 
the system of the morbid matters and effete materials 
resulting from the increased wear and tear of the 
tissues which occur in fever. We have consequently 
to look for, if not artificially produce, increased 
action of the pulmonary and intestinal surfaces and 
the cutaneous and renal functions. It is in this view 
that the use of neutral sahne medicines, diaphoretics, 
purgatives, emetics, and occasionally diuretics forms 
part of a rational system of therapeutics in fevers, 
which recommends itself to consideration by the 
reasonable adaptation of the means employed to the 
ends to be accomphshed. 

3rd. The following practical rules are deduced 
from the observations of the older physicians ; they 
considered that symptoms about the head, with pains 
in the neck, back, and down the arms, alternation of 
heat and cold, with giddiness, loss of sight, oppres- 
sion of the chest and epigastrium, indicated gastric 
overloading, and called for means directed thereto. 
Symptoms about the loins, with pains in the small of 
the back, faintness and weariness in the lower hmbs, 
alternately hot and cold feet, with distension of the 
belly, gripes, foul tongue, mouth bitter, hot, and fetid, 
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indicated an overloaded state of the lower part of 
the alimentary tract. The former symptoms, when 
present in a marked degree, are a proper indication 
for emetics, the latter for purgatives : both, however, 
must be used with caution and discrimination. 
With regard to emetics, we have to choose from 
those already indicated ; but our selection must not 
be made at random. A teaspoonfiil of mustard, a 
scruple of ipecacuanha, or a scruple of sulphate of 
zinc, may be employed to produce an immediate 
unloading of the stomach, where no fiulher object is 
desired. The action of the foregoing drugs may be 
rendered more effective by causing the patient to 
drink a cupful or two of hot water. Where, however, 
it is desired, besides unloading the stomach, to pro- 
duce an impression on the nervous system or pulse, 
and at the same time to act upon the skin, tartar 
emetic must be exhibited. From a quarter to half a 
grain, or in very extreme cases a grain, of tartar 
emetic may be given at once, dissolved in an ounce of 
water ; free vomiting, perhaps of bihous matter, and 
sometimes a purgative effect, may be expected after 
a second or tliird quarter or half grain dose ; we may 
also look for a softening of the skin and a com- 
mencement of diaphoresis, with a sUght but sensible 
diminution of the force and frequency of the pulse. 
The fulness and heat of the head and throbbing of 
the temples, as well as the excessive action of the 
heart, will be diminishxKl to some considerable degree 
if the di'ug is acting favourably. We must never 
Forget, however, in using tartar emetic in fever, that 
we are dealing witli a two-edged weapon ; and I feel 
that I cannot be too cautious when speaking of its 
employment at all in these cases. My own opinion 
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is, that the instances are rare in which it can be used 
with marked effect of a beneficial kind ; on the other 
hand, we know that emetics. in any shape often 
induce most troublesome gastric compUcations in 
fever. 

Diaphoretics in Fever. 

Sudorifics have entered largely into the treatment 
of fevers at all times ; they are an admirable adjunct 
to other treatment, but are constantly much abused. 
Both the hot and cold bath, arrosion with cold water, 
and the more elaborate processes of the hydropathic 
system, including packing in the wet sheet, are much 
vaunted as agencies to promote copious transudation 
from the skin ; but no exclusive means of treatment 
can be accepted by the physician well versed in 
the pathology of fever. With a hot and dry 
skin, and consequent restless excitement on the part 
of the patient, reUef will be given perhaps most 
readily by acting on the skin and inducing a general 
moderate, and continuous sweat ; but we must be 
careful not to disturb the equihbrium of the system, 
or to derange the action of the internal organs. 
Tartar emetic, James' powder, the antimonial powder 
of the Pharmacopoeia; ipecacuanha, the citrate, acetate, 
and nitrate of potash ; the spirits gf nitrous ether ; the 
liquor etheris oleosus, or Hoffman's anodyne; and, 
lastly, warm drinks, such as whey, gruel, barley-water, 
and meal tea, vdth a grain or two of hippo or nitre, 
and increased clothing, give us abundant means to 
choose from for inducing moderate and continuous 
diaphoresis. An- excellent combination is that of 
two to four ounces of Mindererus' spirit (aqua 
ammonias acetatis), with two drachms or half an 
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ounce of the spirits of nitrous ether, with as much 
water or camphor mixture as will make up an eight 
ounce mixture. To. this may be added from one to 
two grains of tartar emetic, according to circmnstances, 
and the mixture maybe administered in tablespoonfuls, 
or ounce doses, as the symptoms seem to require. 
Now, what we have to keep in view is the produc- 
tion of a gentle, imiform, and continuous dia- 
phoresis; we have already suflGiciently exposed the 
fallacy of endeavouring to sweat the patient out of 
his fever. James' powder is imdoubtedly a useful 
remedy for the purpose here indicated, its active 
principle is probably identical with tartarised anti- 
mony, and, like this latter, if used in excess, it 
may produce gastric irritation. The pulvis Jacobi 
veri may be given in doses of from one to two or 
three grains every second, third, or fourth hour 
during the day, or in a single dose it may be given 
the last thing at night in a somewhat larger quantity ; 
thus we may give from four to five grains in pill or 
powder at bedtime, and to this may be added 
occasionally a grain or two of the extract of hyoscy- 
amus. In doses above three grains the pulvis Jacobi 
is sometimes rejected from the stomach. An excessive 
drain by the skin is not at all to be desired in these 
cases ; we must remember that there is another 
channel through which watery secretion is carried 
off, and in which it forms the mediimi for eli- 
minating noxious and irritating materials, such as 
urea, uric acid, and various chlorides, sulphates, 
and phosphates, besides other ingredients. All these 
effete materials, which have to pass through the 
kidney, are increased in quantity in fever, and if 
the fluid requisite for their solution or suspension 
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be drained off through other channels, as the skin, 
their complete ehmination may not be effected, and 
their retention in the system may be the cause of 
secondary mischief. I do not feel satisfied that the 
excessive cutaneous sweating, and the partial or 
complete suppression of urine, which we observe in 
certain cases of fever, do not stand in some relation of 
cause and effect to each other. I can only say that I 
have seen total suppression of urine supervene in cases 
in which there has been excessive and continuous 
cutaneous action. We must not forget that there is 
often a very considerable drain of watery vapour from 
the system through the lungs in fever ; thus we may 
note that of two cases, one being fever, and the other 
some apyrexial disease, lying side by side in hospital, 
the quickened respiratory movements of the one (a 
fever case) are attended by visible moisture issuing 
from the mouth at each expiration; while, under 
precisely the same conditions of temperature, the 
breath of the patient in the next bed does not 
exhibit perceptibly moisture; a glass or pohshed 
metallic surface held near the mouth will show the 
same effect more strikingly. 

Purgatives in Fever, 

We have already indicated our opinion of the mis- 
chief so often done by the abuse of purgatives at the 
outset of fevers. The symptoms referable to the abdo- 
men and lower extremities, which we have already 
noticed, call for the use of purgatives in moderation, 
but it is idle to think of effecting a cure of the fever 
by drenching the patient with purgatives. Mild 
saline aperients, when judiciously employed, have a 
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salutary and cooling effect ; the sulphates of potash, 
soda, and magnesia, may be used for this purpose, 
in drachm or two drachm doses ; the tartrate of 
potash may be employed with like effect in half 
drachm or drachm doses : these salts, however, will 
require the addition of a carminative to correct theu* 
tendency to gripe the patient. In cases where a 
bilious congestion is present, a mercurial purgative 
will be of use ; the calomel bolus (five grains to the 
dose), or the combination of blue pill and colocynth 
(five grains of each), will stimulate the hver suffi- 
ciently. Drastic mercurial purgation is to be care- 
fully avoided ; it lowers the system, and is not free 
from the danger of producing enteric irritation or 
perhaps inflammation ; the latter I have more than 
once seen. 

Diuretics in Fever. 

If we give a separate heading to this class of 
remedies, it is only for the purpose of strongly 
deprecating their use, unless under very rare and 
exceptional circumstances. If the urine be scanty at 
the outset, dark red, and loaded with deposit subse- 
quently, its specific gravity being sensibly increased, 
and the urinous odour very strong, we know that these 
symptoms, instead of indicating derangement of struc- 
ture or function in the kidney, prove that this part of 
the eliminative apparatus is doing increased duty. 
The neutral salts, given as before indicated, fiimish 
sufficient stimulus, where any such is required. 
Deranged action of the kidney to any serious 
extent is of the very rarest occurrence in synochal 
fever. For such complications as may possibly 
occur, including suppression of the urine and its 
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treatment, we refer the reader to a subsequent 
section, in which the subject is treated in connection 
with Kemittent fever. 



General Management of a Case of Synocha. 

Thirst is a symptom often troublesome in these 
cases ; the hps and tongue are parched, and the patient 
greedily swallows, if allowed, unhmited quantities of 
fluids. Drinks of various kinds, and fruits, are sup- 
plied as the cravings of the patient demand, and yet 
he drinks and sucks firiits with still imsatisfied thirst. 
Much mischief is often thus induced ; the stomach be- 
comes overloaded, and weakness and dilatation of this 
organ, with flatulent irritation, and sometimes tympa- 
nitis, mth subsequent tormina, gripes, and diarrhoea, 
are entailed on the patient by the injudicious kind- 
ness of friends. The practical i-ule is to allow drink 
only in moderation, and that of the simplest kind ; 
cold spring water or iced water may be allowed in 
small quantity, the patient being directed to retain 
the fluid in the mouth and fauces as long as possible. 
There seems to be no ground for the apprehension 
commonly entertained with respect to cold water, if 
only it be drank in moderation, and the patient be 
prevented from drenching his stomach with it. 
Eflervescing mixtures, soda water, seltzer water, Car- 
rara water, and others of the same class, may be 
used with good effect if given in moderation. 

As a specific against the cravings of tliirst, camphor 
mixtxu*e is lauded by some practitioners, and I liave 
myself found it useful. It is not necessary to specify 
further the various drinks which the ingenuity of 
nurses and friends supphes to the sick-room ; we 
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must allow some scope for the officious kindness of 
those who minister to the wants of a sick parent, 
child, or friend. What we must be guided by is 
moderation in all things ; in many cases, no doubt, it 
will be foimd necessary for us to intervene with all 
the authority of our art, and leave not the smallest 
discretion, as to the use of food, drink, or medicine, in 
the hands of troublesome or fiissy people. 

In all cases secure full control over the general 
arrangements of the sick-room : see that it is well 
ventilated, yet free from draughts ; insure order, quiet, 
and silence, and permit no more than two persons to 
remain with the patient at a time. 

In regard to food, bear in mind that it is not our 
object either to starve the patient, or, again, to give 
him nutriment in kind or quantity which he cannot 
digest. It is well, for the sake of regularity, to observe 
for the sick man the same order of his meals, and the 
same alternation of night and day as when he was in 
health. Let the food be light, mild, and well blended ; 
if a little tea is wished for in the morning, there is no 
reason to withhold it ; arrow-root, sago, panada, light 
flmnmery,or even jelly maybe allowed between twelve 
and three o'clock ; hght drinks may be given late in 
the day ; but, as a general rule, let the patient have 
no solids after sunset. There is often a decided 
though slight tendency to exacerbation of the 
symptoms at the close of the day ; the pulse gets 
up a few beats, the skin becomes more hot and dry, 
and there is restless excitement, with a sense of heat 
and feverish oppression. This is especially the case 
when the patient has been worried by the well-meant 
but ill-timed kindness of friends, the excitement of 
conversation, and the strain on the nervous system. 



OENEBAL MANAGEMENT. 95 

consequent on seeing and conversing with a succession 
of visitors. It is surprising what a state of feverish 
excitement, with tossing sleeplessness and miserable 
unrefreshing nights, will be entailed on a patient who 
has been allowed to pass the day (agreeably enough 
for the time) in the distraction of seeing a round of 
anxious but inconsiderate friends. "A quiet day 
gives a quiet night" Eelapse is not infrequently 
caused by the injurious effects of mental exertion 
disproportionate to the patient's state in fever. 
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CHAP. V. 

VARIETIES OF SYNOCHAL FEVER. 

There is much difficulty in reducing to a common 
scale the various fevers recognised from time to time 
imder the head of Synocha. Grant, one of the ablest 
writers of the last century, considers the febris pitui- 
tosa, the synochus non putris, the febris humoralis, 
the epialos, and the slow nervous fever of Huxham, to 
be the same disease. The synochal fever of his own 
day Grant describes as setting in some time in March, 
and lasting for a considerable period, commonly till 
after the summer solstice. He recognised as different 
varieties of this fever, the synochus simplex, which 
lasted only four, or at most seven days, and the 
febris typhodes, assodes, lyngodes, phricodes, pitui- 
tosa, and lypinea, all so called from their several 
characteristic symptoms. In reference to the treat- 
ment adopted by the physicians of that day, he 
says, — " They followed nature and assisted her ; " 
but he cites the somewhat caustic observation of an 
ancient physician, who remarked, "that a new 
treatment often turned an old fever into a new one." 
Grant further makes the remark, that in 1769, till 
the warm weather set in, in the beginning of March, 
he did not hear of any slow nervous fevers ; he con- 
sidered the fever, of which he then saw several 
cases, as having the same symptoms and course as 
the hemitritseaj and trytseophyse of the ancients, and 



VAKIBTIES OP SYNOCHAL FEVER. 97 

as the fibris hungarica, gastrica, cholerica, mesente- 
rica, febricula, and lent* of the moderns, but as 
different from the bilious fever. 

It is a by no means promising task, and is one 
which- we have neither time nor inchnation to follow 
up at present, to attempt to bring into order under 
one category the various forms of fever described by 
the older authors. Much of the labours of the older 
schools are devoid of practical application at our 
hands, to the elucidation of the nature of the several 
fevers of which they treat, from the absence of any 
strict pathological data whereby we might judge of 
their identity or non-identity with the corresponding 
forms of disease which now prevail. 

We can hardly fail, however, to recognise as true 
to nature, even when judged by our experience of 
the present day, three principal groups of febrile 
action prominently delineated by all the great 
writers of past times. I allude to the classes of the 
inflammatory, the nervous, and the putrid fevers, 
which stand* out in rehef in the writings of the 
authors of the sixteenth, seventeenth, and eighteenth 
centuries. The first variety comprises the simple 
continued fevers of our own day, which occasionally 
still, though perhaps in all probabihty not as fre- 
quently as in former times, exhibit high pyrexial re- 
action, boimding pulse, and delirium, and other 
of the so-called " inflammatory " symptoms. The 
nervous fevers, I believe it is highly probable, com- 
prised at aU times before the development of modem 
pathological anatomy (and even since then, in too 
many instances, as I have myself reason to know,) 
febrile affections of essentially opposite character, and 
of occasionally totally different pathological nature, 
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in which, however, there was the one common 
feature of nervous debiUty^altemating with nervous 
excitement, but in which there was a total absence 
of the putrid phenomena, so called. 

This group comprised the slow nervous fever of 
Huxham, and, in all probability, the gastric fever and 
the febris lenta, and all those febrile diseases to which 
the term synochus non-putris was apphed. 

As an example of the difficulty of defining fevers 
accurately without the aid to be derived from 
morbid anatomy, I may mention the instance of a 
case of typhoid fever which exhibited the most pro- 
found enteric lesions, and which during life, from 
the absence or latency of special abdominal symptoms, 
was regarded as an example of " nervous fever " by 
practitioners of no inconsiderable experience. 

The putrid group of fevers of the old school 
comprises, of course, the true typhus, spotted, or 
gaol fever, or, as it is otherwise known, the macu- 
lated, petechial, Irish, and the camp or hospital 
fever. 

Synocha, as we have defined it, will be found to 
comprise the majority of the ordinary non-typhus fever 
cases which present themselves to the notice of the 
physican in the present day. We have, it wiU be 
seen, given to the term a somewhat more large and 
Hberal interpretation than that assigned to it in the 
nosology of the older schools. It will be found to in- 
clude the seven-day fever on the one hand, and, on 
the other, those fevers which run on to the fourteenth 
or twenty-first day, terminating either by crisis, or 
by the gradual subsidence of the pyrexial action, 
elimination of efiete materials taking place gradually 
through various emimctory channels. The shorter 
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fevers terminating by crisis on the seventh day, or 
thereabouts, and marked by high pyrexial action, 
with intense heat of skin, fiill and boimding pulse, 
and often attended with much nervous and cerebral 
excitement, correspond to the xaSfng of the Greeks, 
and the inflammatory fever of the later schools. This 
class of fevers is not very commonly met with in the 
present day. 

The fevers of longer duration, running on to 
fourteen or twenty-one days, without eruption of any 
kind upon the skin, and unattended by the prostration 
of typhus, on the one hand, or the enteric compUca- 
tions of typhoid on the other, cx)nstitute the simple 
continued fever of modem times, and the well-known 
" p. c. c." or febris continua communis of the official 
army returns. 

Both the " short " and " long " fevers of this class 
differ in some important respects from the fevers we 
shall have subsequently to consider. 

(a.) They are rarely found to be endemic or 
epidemic ; they occur for the most part sporadically, 
and are due to such causes as over-exertion and 
fatigue, excess in food or drink, sudden exposure to 
excessive cold or heat, and similar agencies which 
affect individuals more often than masses of men. 

(b.) Though not devoid of danger, they are not 
commonly fatal, and the proportion of mortahty which 
they present on the whole is very small. 

(c.) They seldom if ever leave a profound impression 
of any kind upon the system, and an attack of this 
kind of fever confers no immunity whatever against 
attacks of a similar kind, at subsequent periods of the 
patient's life. 

Epidemics of Synocha have been recorded by some 
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writers, but for the reasons already furnished, and 
in the absence of data derived from pathological 
anatomy, we are at a loss to know whether to accept 
or reject the statements transmitted to ns as to the 
exact nature of the fever which prevailed in these 
invasions. 

It is important to note that the synochal types 
of fever appear to have certainly become less 
frequent in these countries of late years than they 
must have been at one period, if we accept the 
accounts given us by former writers. And on this 
head, I for one am not prepared to go to the length 
of scepticism insisted on by some nosologists of the 
present day. We can no more argue to the rarity or 
non-occurrence of the inflammatory fevers in these 
countries in a former day, from their infrequency in 
modem times, than we could argue to the non- 
occurrence of the sweating or mihary fever, or 
" English sickness" as it was called, from the extreme 
rarity of this affection amongst our present popula- 
tion. And yet though the sweating fever is all but 
banished from these countries in our day, its exist- 
ence in former times as an almost permanent endemic, 
and as a largely fatal epidemic, is a historic fact placed 
beyond all possibihty of controversy. 

I have myself formed the notion, but I in no way 
insist on it as a well-grounded hypothesis, that the 
sthenic or synochal types of fever are in the present 
day, and perhaps have always been, most remarkably 
developed amongst the graminivorous and her- 
bivorous races of men, while the putrid or typhus 
types of febrile action more readily develope them- 
selves in the races amongst which animal food 
constitutes a large part of their ordinary aliment. 
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The general constitution of rax^s, and, on a smaller 
scale, of masses of men banded together as armies, 
seems in no small degree to influence the characters 
of the febrile affections developed amongst them even 
when the cUmatic conditions are not dissimilar. 
As illustrative of this class of observations, it may 
be mentioned, that amongst the armies engaged in 
the late Eussian war, somewhat dissimilar types 
of febrile disease became developed. Thus, in the 
Sardinian army encamped in the Crimea, a sthenic 
type of fever, partaking of the characters of Synocha, 
was prevalent, in which the pyrexial action was so 
high, that the very intelhgent medical officers 
attached to the Sardinian forces judged it necessary 
to bleed freely from the arm. 

In the English, French, and I beUeve ultimately in 
the Russian services, putrid types of fever prevailed, in 
which stimulants were urgently called for, and freely 
employed. Amongst the Turkish troops, sweating 
fever, with the characteristic foul emanations from 
the cutaneous surface, was exhibited to a considerable 
extent. 

Such general observations as the foregoing must not 
however be pushed too far. It is all but impossible 
to get the problem to stand on all-fours in such 
instances as those cited, as we have always to make 
allowances for differences in the age and campaigning 
experience and maturity of the troops furnishing the 
subjects of comparison, and for the effects of diet, 
exposure to hardships, and the length of time they 
have served through the campaign, which is made 
the means of testing their comparative pathological 
tendencies. 

It is nevertheless highly probable that we have yet 
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to study, as an independent branch of medical science, 
what we may designate as Comparative Pathology. 

STNOCHUS. 

The' next variety of fever we should have to con- 
sider is that known as synochus, or the mixed or 
nervous fever. This however is not by any means a 
well-defined variety of pyrexial action, and some 
authors refuse altogether to assign it any place in the 
nosological scale. It has been described as a fever 
commencing with the characters of synocha, and 
ending with those of typhus ; but this is completely 
to deprive it of all specific character, for a fever that 
terminates as typhus is to all intents and purposes 
typhus fever. 

I am myself not by any means satisfied that we 
are warranted in rejecting synochus, and I behove it 
might be made a convenient head imder which to 
rank the so-called " nervous fevers," and probably 
also the " pernicious fevers," with some other varie- 
ties of pyrexial action, the nosological position of 
which is as yet imsettled. But as this whole subject 
still rests on very debateable ground, I shall defer to 
another time the consideration of synochus and its 
varieties. 

Amongst the minor types^ of continued fever we 
may notice the affections known as febricula and 
ephemera, and also the mild form of febrile action 
called into existence by the effects of the inhalation 
of such odorous particles as those emanating from 
newly mown hay, and hence designated " hay fever." 

Ephemera and febricula are mild types of pyr- 
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exial action, scarcely requiring medical interference, 
and which run their course within twelve to twenty- 
four hours, but are occasionally of longer duration. 
The "hay fever" is often induced from the cause 
above assigned in persons of delicate temperament, 
in the early smnmer time. It may last two, three, 
or more days, and I have known it to assume the 
form of a Eelapsing fever. 

RELAPSING FEVER. 

This form of fever is characterised by the occurrence 
of a pyrexial attack, which terminates usually by 
crisis more or less well marked on or about the 
seventh day. Subsequent to this the patient conva- 
lesces, but after an interval which is very variable, and 
may be extended from two or three to seven or eight 
days, he undergoes a second attack, which is ushered 
in by rigors and the usual train of pyrexial pheno- 
mena, and he is again prostrated by febrile disease, 
which may last for seven or eight days, to terminate 
as before by crisis. In some instances a second 
relapse takes place, and in extreme cases a fourth 
attack has been known to supervene. 

The relapsing fever is of importance from its ten- 
dency to epidemic invasion. Epidemics of this form 
of fever are recorded dming tJie last century, and 
since 1817 it has been known to occur on several 
occasions in Ireland and Scotland, as an epidemic 
visitation of considerable magnitude, but not of an 
extensively fatal character. In England this affection 
is less common. On the continent of Europe and in 
America, it is a disease not extensively met with. 

While I admit the frequent occiurence of relapsing 
fever in Ireland, I must be allowed to record here 
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my protest against the statements recently circulated 
on very insufficient data, that relapsing fever consti- 
tuted the large majority of the cases of the famine 
fevers of Ireland. The contrary of this I believe to be 
the case ; and having had large and extended ex- 
perience in the last great famine fever visitations of 
Ireland in 1846, 1847, 1848, 1 can certify that the 
maculated typhus was the disease which chiefly pre- 
vailed ; while the relapsing fever presented itself only 
at the close of the great typhus visitation. To cite 
no other proof: we may note that the deaths from 
fever in Ireland in the ten-year period, 1841 — 1851, 
amoimted, as already stated, to over 200,000, a mor- 
tality which it is impossible to accoimt for on the 
supposition that the prevailing epidemic was one of 
relapsing fever, which is certainly by no means a very 
formidable or fetal disease. 

Amongst the premonitory symptoms of relapsing 
fever, we may mention nausea, pains in the back and 
limbs, severe head-ache, and not imfrequently greenish 
or yellowish bilious vomiting. Pyrexial action is 
speedily developed, and reaches a high degree of 
tension ; the pulse is frequent — 120 to 130 or upwards, 
and occasionally bounding; the throbbing in the 
temples is a source of much suffering ; and the 
gastric symptoms are often severe ; the urine is 
high coloured and scanty. There is also much 
tendency to engorgements of the liver and spleen. 
Jaundice to a shght extent is an occasional, but 
not constant symptom. The diagnosis of this fever 
is not easily made during the primary attack in 
isolated cases. In periods when the affection prevails 
epidemically, the suddenness of the invasion and the 
rapidity with which the febrile symptoms reach a 
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height, with the persistent character of the gastric 
symptoms, and greenish or yellowish vomiting, will 
readily lead us to form a correct opinion as to the 
nature of the case before us. These symptoms are 
however not always of so weU-defined a character. 

The character and duration of the first relapse, and 
of the second relapse when such occurs, are not strictly 
determined by those of the first attack. In many 
instances the fever of relapse is of a much graver 
character than the primary disease, and occasionally 
death occurs in this period, a collapsed and algid 
condition supervening in an imexpected manner, and 
sometimes with great suddenness. 

Convulsions prove fatal in certain cases of relapsing 
fever. Delirium has been known to occur during 
convalescence in a very sudden manner ; but from my 
own experience of the disease in this country (Ireland) 
and in the east, I am disposed ro regard these occur- 
rences as of great rarity. 

During convalescence from relapsing fever, a 
singular cardiac murmur has been noticed.* It was 
a soft systohc soimd, propagated up the aorta, heard 
loudest in the recimibent position, in most instances 
becoming all but imperceptible when the patient 
assumed the erect posture, finally disappearing as 
convalescence progressed, and manifestly not of 
organic natxu*a 

The following observations, based on researches 
conducted in the Crimea, are of interest, as showing 
the occasional connection of relapsing fever with the 
typhoid types of disease. 

During the summer months of 1855, this form of 

• Observations of Drs. Heslop and Lyons in the Meath 
Hospital, Dublin, 1847-8. 
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disease was pretty common amongst the British troops 
in the Crimea. The primary attack commenced with 
or without diarrhoea, often with pretty sharp symptoms, 
so that by the second or third day the febrile state 
waa very, well established. Headache was very 
general, and often severe; the pulse was full and 
quick, and ' calor mordax ' of the skin was constant 
The tongue was loaded, some gastric irritation and 
also diarrhoea were often present through the course 
of the disease. 

Sometimes, so early as the fifth or sixth day, these 
symptoms had entirely subsided, a more or less perfect 
crisis, usually by sweating, taking place. The patient 
felt well, was soon able to get up, and in a few days 
convalescence was apparently complete ; so much so, 
in some instances, that the men returned to duty, 
often at their own request. But, after a variable 
period, a new invasion of febrile symptoms took place, 
occasionally with increased severity. The patient 
again sought admission into hospital, and soon pre- 
sented a much more ftdly developed febrile state than 
in the first attack. 

Two, three, four, or more days, sometimes a much 
longer period, intervened between the first and 
second attacks. No definite period of intermission 
was, however, observed. In some cases the patients 
had convalesced for but a day or two, when the 
second attack began to show itself. In others, as I 
have said, the intermission was such that they were 
able to return to their duty. It did not appear that 
there was anything definite as to the times of occur- 
rence of remission and relapse, and we always failed to 
notice anything that would warrant the idea of actual 
periodicity throughout the course of these fevers. 
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The type of fever which was established in the 
relapse varied very much in different cases, and there 
did not seem to be any constancy, either in the cha- 
racters or in the duration of this second fever. 

In general the fever of relapse assumed a suffi- 
ciently grave type. Pyrexia, expressed by more or 
less nervous excitement, high pulse, hot skin, loaded 
tongue, and often diarrhoea, became well established ; 
and in some instances the disease lasted for a full 
period of twenty-one days ; in rare cases still longer. 
I have, however, known very many cases in which 
the second fever was of a slight character and of brief 
duration, terminating in from seven to ten days ; but 
the febrile state never seemed to be thus completely 
thrown off, and in cases of this kind we have seen a 
third, and even a fourth relapse. 

Perhaps the most remarkable feature of this class 
of fevers was the almost total absence of any constant 
or very definite characters. Neither in the pyrexial 
phenomena, the duration, or the modes of termination 
of the first attack, was there anything of a very fixed 
nature. The short primary attack not infrequently 
terminated with a pretty well-marked crisis by 
sweating. But in the secondary attacks it was except- 
ional to find any approach to a definite crisis of any 
kind. The period of intermission was inconstant, 
varying from two to many days. The characters of 
the second, or, when it occurred, of the third attack 
had, in many instances, no necessary relation or simi- 
larity whatever to those of the first. In many 
instances, they differed most widely, so much so that 
it seems fair to assume that, in some cases at least, 
the first disease stood only in the relation of an acci- 
dental, not a cognate antecedent to the second. 
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It will be well to observe here, that during a 
period embracing the months of July and August 
(1855), it was a very conunon character of the fevers 
which prevailed, that in the great majority of 
instances, a patient, instead of being attacked with 
one defined fever, progressing in a imiform way 
from its invasion to its final issue, exhibited usually 
one short first febrile state, from which he convalesced 
more or less completely, but was soon again the 
victim of a second, perhaps graver attack. 

Within the period here assigned, this mode of 
invasion of febrile disease was the general one; 
before and after it, imity of attack was the rule. 

Of the fever occurring within this order of associa- 
tion, be it accidental or otherwise, within the time 
above specified, I have known both the typhus and 
typhoid types to have been well exemplified. In 
some fetal cases, the characteristic enteric lesions of 
the tj^hoid fever were seen to be fiilly developed. 
In a clinical point of view, as a possible antecedent 
to fatal forms of disease, this relation of the short 
primary fever deserves to be borne in mind. 

As to the other clinical characters of the Eelapsing 
variety of fevers just noted, they differed in no 
important respect from those elsewhere presented in 
similar forms of disease. No fatal cases came imder 
our observation in the Crimea. 

Treatment of Relapsing Fever. 

In the primary attack, when the pyrexia! excite- 
ment is high, depletory measures may be occasionally 
called for ; but we must bear in mind that the patient 
has in all probability more than one febrile attack to 
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go through, and we must husband his strength. This 
precaution is especially necessary when, from the 
epidemic constitution of the time or of the class of 
patients we have to deal with, there is any reason to 
anticipate the possibility of the relapse fever assuming 
either a typhous or a typhoid type. K constipation 
be present in the first attack, a moderate use of mild 
pm-gatives is indicated ; and when biliary engorge- 
ment is present, the mercurial bolus or blue pill and 
colocyndi will be employed with good effect. 

In those cases in which the head symptoms pre- 
ponderate, leeches to the temples and cold lotions, 
or, in extreme cases, shaving the head and the ap- 
plication of the ice-cap will be beneficial 

When gastric derangement with excessive bihous 
vomiting occurs, we may suspect that the primary 
seat of mischief is in the liver. Our views in this 
respect will be confirmed if we find that there are 
heat, dull pain on pressure, and an enlarged circle of 
hepatic dulness. Cupping or leeching over the liver 
will be useful in such instances at the outset, and 
subsequently we may employ coimter-irritation in 
the same situation. Epigastric pain, heat, and tender- 
ness, will be relieved by the appUcation of a blister 
or a mustard poultice ; while the internal use of iced 
drinks, hydrocyanic acid, and occasionally morpliia 
in small doses, will often be found serviceable. 

It will not be necessary to dilate more fully 
on those principles of treatment applicable to the 
management of the ordinary pyrexial symptoms of 
the relapsing fever, and which are common to it and 
the synochal types of febrile disease. These we have 
already discussed at sufficient length. 

In the interval which elapses between the primary 
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febrile attack and the relapse, and during which, (so 
faUacions are the symptoms of convalescence,) the 
patient often appears to be steadily progressing to 
the complete recovery of his health, the utmost 
caution is requisite on the part of the physician. 

The patient should be warned against all excess 
in food, drink, or exercise, and in the case of bodies 
of men in the public service, the patients should 
not be allowed to return to active duty till after the 
lapse of an interval sufficiently long to embrace the 
period of relapse, if such is about to take place. 

The constitution of patients who have undergone 
relapsing fever, with the two or three successive at- 
tacks of febrile disease which it entails, is often much 
impaired for the tima There is general relaxation 
with muscular weakness, loss of tone in the vessels, 
a worn and sallow appearance, and occasionally a 
tendency to slight anasarcous swellings in the ex- 
tremities. It is also possible that in this low state of 
the system latent dyscrasic types of disease may 
be called into activity, as in the instance of indi- 
viduals predisposed to the tuberculous diathesis. 

A course of tonics and chalybeates, a generous diet, 
anda Uberalbut not excessive use of wine, with change 
of air and scene, are the means which most readily 
enable the constitution to rally from this state of 
temporary depression. If not assisted by such 
means, there is danger that the patients may sink 
from lingering disease. 
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TYPHOUS PEVEKS. 



The term Typhous is derived from the Greek word 
To^o^, stupor, and has been used to designate a class 
of fevers in which a low prostrate condition of the 
system is present, marked especially by a torpid state 
of the intellectual faculties, and of the nervous 
energies in general Under this head are comprised 
various fevers, known to authors as putrid and 
malignant fevers, the jail and camp fevers, the/eftm 
hellicaj and the spotted or petechial, maculated or Irish 
typhus fever, as well as the tj^hoid or enteric fever, or, 
as it is now sometimes called, the pythogenic fever. 

Fevers of the typhous tj^e present themselves 
sporadically, endemically, and epidemically. 

The first epidemics of typhus of which we have 
rehable accoimts are those which occurred in Italy at 
the commencement of the sixteenth century, and 
which were described by Fracastor of Verona, 

The geographical limits of true tj^hus maybe stated 
to be, in Europe, from 40° to 60° N. lat, and on the 
American continent between 30° and 50° N. lat. ; 
it is said to exist in no place where the mean annual 
temperature rises above 62° Fahr. or falls below 40°. 
Dr. Morehead asserts that typhus is unknown in 
India ; and Dr. Alex. Webb is the only author, so far 
as I am aware, who has recorded its occurrence in 
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the Indian empire ; he notices two cases as having 
occurred at Simlah. 

But it is within the European and American limits 
above assigned that tj^hus is foimd to occur as a 
really formidable scourge of the hiunan race. Some 
idea of the extent to which it prevails may be 
formed from the results obtained by the Census 
Commissioners of Ireland, which show that in the ten- 
year period between 1841 and 1851, over 200,000 
deaths took place from fever, and of those deaths the 
greater nimiber were undoubtedly due to the spotted 
or petechial typhus. 

All the fevers met with in the tj^hus category 
present certain striking features in common, namely, 
early prostration if not collapse of the system, a 
peculiar dusky appearance of the skin, a semi-livid 
state of the coimtenance, a duU, stupid, and torpid 
condition of the intellectual and general nervous 
energies ; the patient being in a state of semi-con- 
sciousness, from which, however, he is .easily roused, 
answers questions coherently, but relapses immediately 
into a state of apparent torpor and unconsciousness. 
The vascular reaction is generally feeble, and in 
extreme cases there is a tendency to death and gan- 
grene in the peripheral parts, from failure of the 
circulation. 

The combination of symptoms we have here de- 
scribed will be found to characterise certain diseased 
states, which differ much in essential details and in 
their diu'ation and course, and the particular organs 
implicated by them. It may be advantageous to 
employ a term which would comprehend the several 
diseased processes here alluded to ; and the term 
Typhosis may be introduced to embrace the very 
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well-marked groups of morbid phenomena above 
described. 

The following morbid states may be recognised 
imder the conmion head of ^ Tjrphoas." 

TTPHOSKL 
Various Forms of, 

L The typhus fever proper, which comprises the 
spotted, petechial, malignant, and gaol or camp fever, 
and the Irish typhus, par excellence. 

IL The typhoid or enteric fever, or dothionenterite, 
otherwise known as the pythogenic, and sometimes 
as the French or Continental fever. 

HL A state of the system in which, independently 
of the before-mentioned essential fevers, the pyrexia! 
action which attends local diseases, such as bronchitis, 
pneumonia, and occasionally hepatitis, assiunes all 
the characteristics of the low typhoid condition, with 
tendency to early sinking, collapse, and fatal issue. 

rV. A state which supervenes upon cholera, and 
which presents a pyrexial reaction, having marked 
typhoid characters of the kind above detailed. 

V. A condition of the system which foUows upon 
severe injuries, wounds, or siu-gical operations, and 
upon such diseased processes as erysipelas, phlebitis, 
and pumlent absorption. This is the state so often 
preluding a fatal issue, which is implied when we 
hear it said that the patient' has sunk into a low 
typhoid condition. 

It would be an interesting question in speculative 
pathology to investigate the mutual relations, and 
probably common nature, of several of the great 
morbid processes just enumerated, but such inquiries 
are beyond our present limits. It is remai'kable that, 

I 
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while two of them at least present the features of 
independent, essential fevers, the pyrexial reaction in 
the other tliree states seems to take its origin from 
locahsed disease in the first instance. 

It is not our intention here to enter at length into 
the vexed question of the identity or non-identity of 
the typhus and typhoid fevers, so called. We shaU 
recognise a praxjtical, clinical difference in the course, 
diu-ation, symptoms, and secondary lesions of the two 
morbid processes. It is indeed not improbable, 
that while they are to be regarded as branches of the 
same stock, they recognise a different exciting cause. 
The natural history of the two diseases differs like- 
wise in many essential respects. The spotted typhus, 
for instance, it is well known, is historically associ- 
ated, in Ireland and elsewhere, with great famine 
periods, and a depressed and impoverished state of 
the population. The typhoid or enteric fever, on the 
other hand, is not largely called into existence by 
these agencies ; but it has been shown to be connected 
with such causes as imperfect ventilation, impure 
water supply, bad sewerage, and the foul emanations 
of animal and vegetable refuse and human ordure. 

The Typhus or spotted fever presents the following 
cUnical characters. The invasion of the disease is 
generally insidious, though we meet with occasional 
instances of sudden accession of the symptoms of pros- 
tration, if not collapse. There is rarely any period of 
well-marked incubation ; the rigors, pains in the head 
and back, and lassitude of the extremities, with failure 
of the nervous and muscular energies, come on insidi- 
ously, and the patient has no idea of the gravity of the 
disease which threatens him, and struggles on against 
it with a vain effort to shake it off. It constantly 
happens, in cases amongst the lower classes of society 
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in Ireland, that a patient sti-uggles on against the 
depressing influences of the disease for days together, 
and pursues liis ordinary avocations as best he can ; in 
the end he finds himself overcome by the influence of 
his malady, and seeks advice at the nearest hospital 
or dispensaiy. The experienced eye of the physician 
detects at a glance that the fell typhus is upon the 
victim ; he is admitted into hospital, and in twelve 
hours it would be almost impossible to recognise in 
the collapsed, torpid, and semi-conscious patient lying 
prostrate before us, the man who, through failmg 
strength, had desisted from active bodily labour but 
half a day previously. We have in this class of cases 
a remarkable e\ddence of the moral influence ex- 
ercised upon disease, under the pressure of necessity, 
which drives the patient to the exertion of almost the 
last muscular effort wliich is left liim. When the 
necessity for exertion has passed, the patient suc- 
cumbs rapidly and profoimdly under the depressing 
tyj)hiis influences ; this is a fact which must be fa- 
mihar to aU Irish practitioners, and is one which is 
not Avitliout an important and practical bearing on 
the ultimate course of such cases. Tlius we find that 
patients who, in the weakened state of their sj^stem 
induced by the early stages of tyj^hus, largely expend 
nervous and muscular force, have to pay the penalty 
ultimately, by imdergoing very low and prostrating 
forms of the disease. Great sinking and tendency 
to early fatal issue ensue in many of these cases. 
The practiad indication furnished by such observa- 
tions is, that in aU cases of suspected typhus, we 
should take the utmost care to husband the patient's 
strength from the outset. For these, and other if 
possible more urgent reasons, it is highly desuable 
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that, in a suspected case of typhus, we shall be able 
to make oiu: diagoo^ at as early a period as pos- 
sible* Aud yet* no class of case will progress for so 
mauy day^is without ite presenting a single sign by 
which it would be pcvs^Ue lo predicate that the disease 
i$ al^c5i.>lutelT typhifc?^ oar about lo be such ; till, in fact, 
the ap()eanuice of%the characteristic eruption, which 
it b no uucvHumoix thing to find delayed until the 
5<eveuth or ei$dtth day. we are not in a position to state 
U(K>u ^vrfrctly poi?itive evideace that the case is one of 
tvjJuts. Uow much olf uu^^eC and how much of 
uUiuvate jvcd Cv.> the sjifety of our patient, may not 
Iv e<it^ik\l bv che cueas^urt^ ;idopted by the physician 
wiUtiu this jvrkvl! s?evea dai^ are a long period to 
wait cvjKVCauc by the bedsside of disease, uncertain 
\\ hat vxHUfeik^l tv> hvHvL what metiisurvis to use^ what pro- 
^uvv^tiv's tv> itKlu^§^^. sjeven daj^ seem a long period 
U^ \^aU iu itwvtiv^tu whea uo cletur course is open to 
uc< Ui ?!^*\vti vUty^ luany a tv>rm of fever will be 
lu\Ht\iht tiv* a tittal aiKl &\vurable is8?ue- And yet, in 
i\(vUvi> tVwr it will ol^en require seven days of 
u\vU\ lu»\^s:^ atul vvuttter^marching before we know what 
ihv^ V uv^uu i>^ wKiv^h we ha^v to encounter, and before 
\\\^ ku\*\\ Uto j^itvttuvl upon which we have to give 
\\\\\\ UuiUv lu thv^^ s^^ven days, what patience, skill, 
(Uiuiuslv\ HUvl uun^l wura^^ an.^ not requisite on the 
|uMi vvl' Ou^ i^hvxic'u^tu to enable him to refrain from 
MH^\KIU M»»u\^ aud ityurious iuterterence with his case, 
|im^m^hI k\^ Ko U tixnu within^ by a sense of responsi- 
jiilih . m\A rv\uu witJunit, by the anxious expectations 
MiM I < »l1uii ui>?\>ut soUcitude of friends, who think that it 
|.» fi HMrlor'H hiisiuojis to l)e alwaj's doing something 
|< ii I lh» I iHl iiMitH under his chiu-ge — now bleeding, now 
MWi»'»liiiHi now purging, and anon counter-irritating, 



GENERAL PIIYSIOOXOMY OF TYPHUS. 117 

with a perpetual recurrence of pills, potions, and ex- 
ternal applications, and a never-ending round of 
drinks, medicines, stimulants, and such like measures ! 

It might be said without exaggeration, that more 
cases of typhus are lost and won by what is done or 
left undone within the first seven days^ than by 
almost anything wliich may subsequently happen in 
the progress of the disease. 

Though devoid of characters of an absolutely 
specific kind until the lapse of the first five or seven 
days, typhus fever commonly presents, after the first 
twenty-four, or forty-eight hours, a marked physiog- 
nomy, and certain general features, by which the well- 
experienced eye may be safely guided to a diagnosis 
in the gi'eat majority of instances. 

We shall now take up the consideration of those 
general features which characterise a c^ise of typhus 
fever. 

General Physiognotny of Typhus Fever, 

We may group the phenomena presented under 
tliis head in the following order : — 

(a.) A state of general prostration of the patient 
is noticeable from the outset ; it is not uncommon to 
find this developed so early as the third or fourth 
day. And when a patient bears up against the impres- 
sion of the disease to the fifth, sixth, or seventli day, 
prostration supervenes in the end, with a suddenness 
and completeness for which we find no parallel in 
any other form of disease. This is the case in those 
instances in which a patient, having toiled on at 
manual labour till suppose the fifth day, is able to 
walk to hospital, and to give some acc6unt of his 
symptoms, and yet is in twelve hours subsequently in 
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a state of the most profound typhoid collapse, as 
already explained. K we compare for an instant the 
features of a case of synochal fever and one of typhus, 
we shall be struck with the following points of con- 
trast. In the one (that of synocha), the patient 
presents great vascular excitement, flushed face, a 
lustrous and perhaps fierce-looking expression of the 
eyes, great restlessness, much heat of skin, strong 
and perhaps bounding pulse, and a state of the 
system which may be generally expressed as being 
much above par. In typhus, on the contrary, the 
prostration we are describing, and the other symp- 
toms about to be noticed, are commonly well shown 
by the fifth or sixth day. 

(b.) A flaccid state of the limbs, with great muscu- 
lar debihty, and dorsal decubitus, are, when early 
developed, very characteristic of typhus. 

The way in which the patient hes in bed in typhus 
is pecuHar ; the head is low, and the patient's body 
sHps down in the bed, till the limbs, trunk and head, 
by the force of gravity, are nearly horizontal 

(c.) A peculiar state of semi-consciousness is early 
developed in typhus ; the patient Ues listlessly on his 
back, taking no heed of what is passing around him ; 
the eyes are half closed, or, if open, have a glazed, 
dull, and vacant expression. However, if shaken, 
spoken to loudly, or otherwise roused, it is often found 
that the faculties are still perfect ; when questioned, he 
answers coherently, and the intellect is found clear 
and the memory undisturbed. He relapses imme- 
diately into the same unconscious state, when we 
cease to attract his attention or to question him. 

The passive state here described is in marked 
contrast with that found in the synochal fevers, 
though, of course, typhus presents occasionally 
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complications, with delirium, muttering, restlessness, 
and other symptoms whicli indicate vascidar and 
nervous excitement. 

(d.) Typhus cases exhibit a pecidiar dusky, some- 
what l^luish, and rather dirty-looking appearance of 
the entire cutaneous surface ; this discoloration, of a 
bluisli or somewhat Uvid tint, is due partly to a sort 
of venous stagnation in the capillaries of the skin, and 
partly to an impure and ill-aerated state of the blood. 

(e,) The appearance of the face is highly charac- 
teristic, and often of itself announces the disease the 
]:)atient is labouring under. It partakes of the general 
dusky tint of tlie rest of the surface, but there is a 
pecuhar reddish brown upon the cheeks at the malar 
prominences. The eye is veiy pecuhar, though its 
characters vary a good deal ; it is suffused, half open, 
tlie conjunctiva slightly congested and moist at fh-st, 
though aft<3rwards dry. The gaze is fixed, dull, and 
vacant ; on the other hand, we may have the eye dry, 
hot, and bloodshot, the pupil contracted, the expres- 
sion Avild and fiulive, less commonly fierce ; to this 
character of the eye is given the name of " ferretty:" 

The mouth is commonly half open, the hps dry 
and chapped, and dark-coloured matter collects upon 
them and upon the teeth and tongue, which is known 
as sordcs. The odour of the breath and the smell 
of the patient's person are quite peculiar in many 
cases of ty^Jius. It is not to be expected that all 
these symptoms will be found fully developed by 
the frfth or sixth day ; but it is very uncommon to 
find a case which is about to be one of typhus 
fever, pass the fifth day without presenting some, 
if not all, of the foregoing symptoms grouped to- 
gether in such a manner as to strike the eye of a 
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physician who has had the least experience in this 
class of diseases. 

A kind of algid condition, with coldness and 
lividity of the extremities, which we find developed 
in many instances, shows a tendency to failure of the 
peripheral circulation, which in extreme cases ends 
at a subsequent period by producing gangrene of the 
toes, feet, or legs, besides minor points of mortifica- 
tion in parts subjected to pressure. 

We will now suppose a case of typhus fever, 
progressing in the usual way, and not unfavourably, 
before the development of absolutely characteristic 
signs. The patient is lying in a state of low, half- 
dreaming consciousness, making no complaint, and 
seeming to have no suffering whatever ; there is no 
local disease in the head, chest, or abdomen, and 
apparently no symptoms to call for medical inter- 
ference in any shape ; and yet even thus early, as 
we shall subsequently better understand, this is 
precisely the time when acts of omission or commis- 
sion by the physician may tell much, if not decisively, 
for or against the ultimate issue of the case. 

Eruptions in Typhus. — Between the fifth and the 
seventh day, the characteristic eruptions of typhus 
fever begin to make their appearance ; they may be 
visible a day earher, that is, on the fourth day of 
the disease, or their appearance may be deferred till 
the eighth ; exceptional cases will also no doubt 
occur, in which it is diflScult, if not impossible, to say 
that an eruption is present at any period of the 
disease. The general rule, however, is, that the 
eruption in typhus is first visible at some time be- 
tween the fifth and the seventh day. 

MacuUB and Petechice, — At this period the spots 
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known as " maculae," and sometimes " petechias," de- 
velop themselves on various parts of tlie body ; they 
are often visible lirst on the chest and abdomen in 
females ; in males they are more common at the out- 
set on the back, and especially in the interscapidar 
region. From these parts they gradually spread to 
the remainder of the trunk, to the neck and face, to 
the upper extremities, and to the tliighs. It is un- 
usual to find them upon the hands, and the legs and 
feet ; but a full crop of them is sometimes well de- 
veloped in the last-named situation. It is not easy 
to reconcile the diflerent descriptions given to us by 
authors of the spots known as maculae and those 
known as petechiae. For my own part, I recognise 
but one eruption of the kind now immediately under 
consideration, and I think that they may be called 
indifierently either maculae or petechiae. 

The following are the essential characters of the 
maculae of typhus ; they are commonly from half 
a Une to a hne in diameter, of a dusky brownish-red 
tint, and very slightly raised above the surface of 
the skin ; they disappear upon pressure, but reappear 
immediately when the pressure is removed. They 
vary in quantity, being sometimes so closely set 
that a squai'e inch will contain a dozen or more 
of them. In certain cases we find them of unusually 
large size, and then, as might be expected, they are 
not so numerous. The general eruption remains out 
upon the skin from five to seven days, but within this 
period there may be two and perhaps more suc- 
cessive crops of spots. 

Much may be learned from an attentive con- 
sideration of the spots in fever ; if of a vivid tint, 
raised above the skin, rapidly reappearing after 
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surface for a day, or at most two days, then burst, 
discharge their contents, and leave behind a shght 
superficial cuticular efflorescence. The eruption of 
sudamina is not constant in typhus, and has but little 
practical import in the case, unless the fluid in the 
viesicles be turbid, or sanguinolent, the sweat secretion 
presenting at the same time a foul and foetid odour. 
In such a case, these phenomena must be interpreted 
as the result of the general putrescence of the fluids. 
Generally, as above stated, the occiurence of sudamina 
is without practical bearing on the case. It is need- 
less to say, after the fiill expression of our views with 
respect to crisis contained in this work, that no abor- 
tion of the fever is to be expected from the occurrence 
of sudamina. 

Purpuric spots, — ^An eruption of purple spots and 
occasionally of purple patches is commonly enough 
found associated with the macular of typhus in certain 
epidemics. The nature of these piupuric spots seems 
identical with that of the spots which occur in true 
purpura haemorrhagica ; they are irregular in shape, 
and vary in size from a sixteenth of an inch to one 
or two lines or upwards. They are permanent stains, 
of a deep purplish or blackish-blue tint, and do not 
disappear on pressure^ whereby they are at once dis- 
tinguished from true macular of typhus, or the rose- 
coloured lenticular spots of typhoid. In the low 
epidemics of Ireland, the purpuric spots become 
developed at an early period of the fever, and are 
persistent throughout; they are sometimes present in 
extraordinary abundance, thickly strewn upon the 
face, neck, trunk, upper and lower extremities, and 
upon the anterior, as well as the posterior surface. 
It is not imcommon to find them thickly covering 
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the legs and feet, and giving a peculiar aspect to 
these parts. Large purple patches, not disappearing 
upon pressure, and in no way distinguishable from 
those of true purpura haemorrhagica, are present 
in some instances upon the lower extremities, and 
various dependent parts. These purpuric spots and 
patches are derived from pathological states of the 
blood and blood-vessels, and are to be regarded in 
some instances as true subcutaneous haemorrhagic ex- 
udations ; in other cases, as in a manner resulting 
from the staining of the tissues by imbibed blood. 
They are always indicative of extremely low action in 
tlie system, and are to be looked upon as symptoms of 
the very worst augury ; our prognosis must be tliere- 
fore of the most guarded kind in cases in which 
there is any very considerable eruption of purple 
spots or patches. 

Vibices. — This term has been appUed to certain 
irregular black and blue patches, occurring on various 
parts of the siuface ; they sometimes present them- 
selves as longitudinal streaks, similar to those which 
follow blows of a stick. They appear suddenly, last 
for some days, and gradually fade, passing through 
various shades of colour, to a Ught lemon yellow tint, 
after which they soon vanish. Vibices seem to be 
essentially of the same nature as the purpmic spots 
and patches just spoken of; but in a practical point 
of view, they have this essential difference : vibices 
are less numerous, tliey are also not unfrequcntly 
isolated, and confined to one or two particular spots, 
and the cases presenting them have seldom, if ever, 
such a tendency to low sinking action as those with 
tlie piupuric complication. Patches of more ex- ' 
tensive subcutaneous haemorrhage occasionally pre- 
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sent themselves ; thus we find the greater part of the 
calf, and it may be of the lateral and anterior sui'feces 
of one or both legs, the seat of a uniform, bluish- 
black discoloration, which is persistent and not 
altered by pressure ; the dorsum of the foot, tlie back 
of tlie hand, and various parts of the trunk, both an- 
teriorly and posteriorly, may be the seat of similar 
discoloration. These extensive patches are hkewise, 
no doubt, to be referred to a condition similar to that 
of purpura ha^morrhagica. I have no obsen-ations to 
prove the occurrence of spots of this kind on the 
internal mucous surfaces, but from analogy I think 
they must be often present in tliis condition, as we 
know them so commonly to be in true pm^pura, in 
w^hich we often find them on the intestinal as well as 
on the peritoneal and other serous smfaces. Care 
must be taken not to confound the foregoing ap- 
pearances with those found in parts undergoing mor- 
tification, wliich hkemse is an accident to be antici- 
pated in bad forms of typhus. 

Erythematous patches. — Spots, varying in size from 
half an inch to a hand's breadth and upwards, will 
be noticed in various parts of the body to present a 
reddish tint, disappearing on pressure ; there may be 
a shght elevation of the skin, wdth a tendency to 
efllorescence of the cuticle. When presented on the 
anterior surface, tliese erytliematous patches are of 
httle significance ; but wdien they show tliemselves 
upon the posterior aspect of the body, and especijilly 
on parts subjected to pressure, they demand our 
most immediate attention, as they are often the pre- 
cursors of rapid and deep inflammation ending in 
death of the part. The integument about the occipital 
protuberance, that of the nape of tlie neck, that over 



OTHER SPOTS IN TYPHUS. 127 

the vertebra prominens or seventh cervical, the angles 
of the scapulae, the elbows, the back of the sacrum, 
tlie buttocks, the calves of the legs, and the thick 
adipose covering of the heels, are all hable to this 
erythematous inflammation, tending to end rapidly 
in mortification. 

The aflection known as lentigo, or freckles, tends 
sometimes to obscure the appearances of the surface 
in typhus cases; freckles are to be recognised by 
thek yellowish aspect, their non-disappearance on 
pressure, and the fact that they are present only on 
parts exposed to the sun. Flea-bites, hkewise, often 
compUcate the appeai'ances in fever cases ; it is 
surprising in what numbers they will be present 
in patients from amongst the poorer classes, in whom 
squahd poverty offers Uttle inducement and no 
facihties for the cultivation of personal and domestic 
cleanliness. Flea-bites, when recent, exhibit cfrcidar 
spots half a hue in diameter, of a rose-pink colour, dis- 
appearing on pressure, and exliibiting a minute 
central point ; by these characters they can be 
readily known. 

Individually foUow^cd up in the way we have 
attempted to describe them, the various eniptions 
occurring in tyj)lms can be distinguished and iden- 
tified without much difficulty ; but the student and 
junior practitioner will often find it a puzzling task 
to unravel the various complicated appearances pre- 
sented in a suspected case of typhus, and to say 
whether there be or be not an eruption of true 
macukc or petecliia), which would enable him to 
fonn a positive diagnosis as to the nature of the case 
before him. A case on the seventh or eighth day 
of typhus, with an abundant crop of maculas, pur- 
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puric spots and patches, vibices, freckles, and flea- 
bites, often requires no small experience and careful 
study of its phenomena before a diagnosis can be 
positively affirmed. 

The appearances of the skin are not less impor- 
tant in regard to prognosis ; they will often aid us in 
forming a reUable opinion as to the course a case is 
likely to take. In general it may be said that cases 
of typhus with dusky and much congested skin, ten- 
dency to coldness in the extremities, and exhibiting 
copious, compUcated, and Uvid eruptions, sink early, 
and are very fatal On the other hand, where the 
cutaneous circulation is well maintained, and the 
eruptions single, not too thickly strewn, and of a florid 
tint, the patients do well, unless there be serious in- 
ternal comphcations. 

Staie of the Tongue. 

Most valuable indications may be obtained in 
typhus, from carefully observing the condition of the 
mouth and tongue. When the pyrexial state is first 
developed, the tongue is often soft and creamy ; as 
the case goes on, the secretions about the hps, teeth, 
and internal portions of the mouth accumulate, owing 
to the suspension of the finer sensibiUties of the parts, 
and the arrest of those minor involuntary movements, 
hardly noticeable in the time of health, but which, by 
the constant action of the Ups and tongue, keep the 
parts clear of epitheUal debris^ saHva, &c. If we watch 
attentively tlie face of a person in typhus, we may 
remark, besides the symptoms already noticed, much 
insensibihty to external impressions ; thus the patient 
wiU sometimes take no heed of the fly that crawls 
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over the eyelids, upon the nose, or it may be in and out 
of the mouth. The eyelids and lips are but seldom 
moved, and then but sluggishly and imperfectly ; he 
breathes by the mouth as much as by the nose. As 
the result of this, epithehal debris, saUva, and the 
tartar of the teeth accumulate, and crust upon the 
Ups, gums, and tongue. They become blackened 
and decomposed, and emit an impure odour. The 
secretion on the tongue undergoes similar changes ; 
the term sordes (filth) is apphed to the foul encrusted 
secretion upon the lips, teeth, and tongue ; it some- 
times accmnulates in considerable masses, and requires 
to be removed 

After the creamy state of the tongue, we next find 
this organ presenting a still moist, but thick and dirty, 
brownish coat. In some cases the tongue is thickly 
coated with sordes, but is still moist and of its natural 
volume, or slightly marked on the sides with the im- 
pressions of the teeth, showing that itis a little enlarged. 
A state of the tongue is not imfrequently met Avith in 
which it is dry and cracked, contracted in volume, 
and pointed ; there is but Uttle coating upon it, and 
the condition of the organ reminds us of that pre- 
sented by the parrot's tongue, and hence this 
condition of the tongue in fever has been designated 
by the French as la langue perroquet, or parrot's 
tongue, an expression which conveys a very good 
idea of the state of the organ. The hard, dry, brown, 
mahogany state of the tongue, is another condition 
of the organ wliich requires particular notice : the 
tongue is thickly crusted with dry sordes ; it is 
sometimes fissured, and occasionally exudes blood ; 
the colour is pecuUar, and is well conveyed by the 
term mahogany. This state of the tongue is of great 
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practical importance as an indication for treatment : 
cases exhibiting this condition of the organ will 
often be found to require the Uberal use of stimulants, 
and to bear them weU. The last condition of the 
tongue which requires notice, is that in which we 
find the organ in a weakened and semi-paralytic 
state. It is tremulous, and the patient protrudes it 
with diflBculty, and uncertain motion, as if he had 
almost lost control over it. This tremulous and 
semi-paralytic tongue may be either moist, and of 
natural volume, or coated, dry, and fissured ; as far 
as a single symptom goes, it is one of very bad omen, 
and indicates a very low state of the system. 

Attention to the characters presented by the tongue 
as above detailed wiU give us most valuable hints in the- 
course of fever, but we must always remember that 
the indications derived from any one organ are only to 
be correctly interpreted by taking them in connection 
with those furnished by other parts of the system. 

We are now in a position to take a view of the 
more important phenomena presented to view by a 
weU developed case of low typhus, about the eighth 
or ninth day of the disease. We will suppose the 
patient to exhibit the characteristic typhus prostra- 
tion in a well-marked degree, the skin being profusely 
maculated, and spots of purpura hcemorrhagica de- 
veloped upon the lower extremities and elsewhere 
upon the surface, with two or more purpuric patches, 
or vibices, disseminated here and there. (The pur- 
puric appearances are of course not developed except 
in very low states of the system.) 

The patient hes in a half-conscious state, perhaps 
occasionally muttering, but making no complaint, 
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and suffeiing little; he is easily roused, answers 
coherently, but relapses immediately into his dreamy, 
half-conscious state. The pulse is quick, 120 to 
130 ; it is weak and devoid of resiUency, but may 
have some volume. It is, however, readily extinguish- 
able by shght pressure in most cases of the kind now 
under consideration. The patient is in all respects 
in a passive state, takes food, drink, and medicines 
when offered to him, and inakes no resistance when 
any ordinary offices are performed for him by his 
friends or attendants. If carefully observed, it will 
be found that many patients in this state, though 
quiet and almost unconscious by day and night, get 
Uttle or no continuous sleep ; they dose for a short 
time, but there is no unbroken or refreshing sleep. 
Without actual deUrium, there is occasionally much 
rambling, and the patient is often subject to various 
hallucinations and illusions, which, Rowever, are dis- 
pelled when he is roused, called by name, or otherwise 
forcibly addressed. In the condition here but imper- 
fectly described, many patients will go on ftom day 
to day, without the supervention of any new symp- 
toms, and without anything that will alarm the friends, 
or the physician inexperienced in the pathology of 
typhus. It will be soon manifest, however, that the 
patient is losing ground, he is becoming weaker and 
weaker from day to day ; he is sinking slowly, imper- 
ceptibly, but surely ; at last the vital powers become 
exhausted, and he dies out on the 13th or 14th day. 
" He goes out hke the snuff of a candle, " as it is forcibly 
and characteristically expressed. This is the history 
of no inconsiderable number of fatal cases of tj^hus 
fever in all epidemics ; these are cases of a very 
treacherous nature, and for which nothing but a large 
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experienceof thedisease will prepare us. There are few 
practitioners who have not to admit that cases of this 
kind have shpped through their hands, almost without 
their suspecting the formidablecharacter of thedisease. 
In other instances, with judicious care, the 
liberal use of stimulants, and an early anticipation 
of this tendency to low sinking of the system, 
cases of typhus will be brought to a favourable 
issue at some period between the 14th and 21st 
days ; the eruption gradually fades, the patient 
slowly emerges from the state of prostration, and 
the nervous and circulating apparatiig become gra- 
dually restored to energetic and healthy action. 
In either of the two events just indicated the case 
is a true exemplification of a pure, uncompUcated, 
essential fever, progressing to a termination, whether 
by death or recovery, without a single organ or 
tissue in the body being impUcated in any process 
of disease whatsoever. This, in fact, may be looked 
upon, so to speak, as the normal course of typhus 
fever. Tlie system undergoes a general process of 
diseased action, the main features of which are 
extreme and intense prostration of the nervous 
energies, and which is attended by increased meta- 
morphosis of the tissues throughout the body, but is 
wholly independent of recognisable lesion in any 
part or organ after death. In fatal cases of this kind 
we examine all the organs in vain to discover the 
cause of death ; the brain and spinal marrow are free 
from disease ; the lungs, except hypostatic congestion 
of the posterior lobes, present no pathological state ; 
the heart is often healthy, but, as will be subsequently 
explained, this organ perhaps more frequently than 
any other presents certam changes : in the abdominal 
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cavity, the solid and hollow viscera present no de- 
parture whatever from a condition of perfect health. 
Normal Typhus^ then^ it is beyond all questio7i^ may run 
its course^ and prove fatal from extreme prostration 
of nervovs power ^ without the slightest lesion being dis' 
coverable in any part or organ after death. 

Pure uncompUcated typhus fever is, liowever, far 
from being commonly met witli : for while pure imcom- 
plicated typhus is to be regarded as the normal type 
of the disease, the cases met with in practice present 
a singular tendency to the development of incidental 
lesions affecting now this organ, now that. Thus we 
shall find that in one class of cases, or at one period 
of an epidemic invasion, head symptoms with deUriura 
are commonly associated with the fever; in other 
instances it is the limgs which are specially affected ; 
under circumstances still more rare, the intestinal 
mucous surface may be the seat of secondarjp lesion. 
We find then, on the one hand, that it is necessary 
for a true conception of the nature of this fever to 
consider it as an essential disease of the whole system, 
not originating in special lesion in any one part or 
organ. It is equally important, on the other hand, in 
our cUnical consideration of typhus, to know that it is 
a disease which, while following out a definite course 
of its own, may incidentally lead to the development 
of various lesions, which may affect indifferently any 
organ in the body, but have in certain epidemics, and 
in certain classes of individuals, a proneness to invade 
certain organs to the exclusion of others. 

The lesions now spoken of play, in one sense, a 
secondary part to that which the fever itself performs ; 
they do not belong to the fever, they may be alto- 
gether absent without impairing its true character : 
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they are therefore properly designated as the secon- 
dary lesions of typhus fever. 

SECONDARY LESIONS OF TYPHUS FEVER. 

The Secondary Lesions of typhus fever implicate 
almost all organs in the body ; we propose to enter 
on their consideration in the following order ; — 

1. Secondary Lesions of the Cerebral Organs. 

2. Secondary Lesions of the Circulating Appa- 
ratus. 

3. Secondary Lesions of the Limgs and Pleurae. 

4. Secondary Lesions of the Litestines. 

5. Secondary Lesions of the Sohd Viscera, includ- 
ing the Liver, Spleen, and Kidneys. 

6. Secondary lesions of the Cutaneous System, in- 
cluding bed-sores, mortification of the extremities, 
and certain minor conditions. 

We iaw that it was the prominent characteristic 
in many cases of pure typhus, uncomphcated with 
local affection, that there was a disposition to sink 
and for the vital spark to go out, as it were, life 
becoming extinguished almost imperceptibly and 
insensibly, and without any accession of violent 
symptoms, and often mdeed without any apparent 
cause at all, except the excessive weakness and utter 
prostration which the patient's system undergoes. 
Tliis is not uncommon in the typhus of the upper 
and middle classes, but it is far more usual to find 
that the case presents, and this from an early period, 
some one or more of the local affections in the 
various organs just enmnerated, as the head, lungs 
and heart, and abdominal organs. 

What, it may be asked, is the nature of these local 
affections ? Tliey are not part of the fever, they have 
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no necessary connexion with it, for we have seen that 
pure typhus may go on to the end, and issue in death or 
recovery, without them. They are not inflanmaations 
in the strict sense of the term, and yet we have no 
other pathological condition under which to range 
them. 

These secondary lesions of typhus present many 
features in conunon amongst themselves, and by 
which they are well distinguished from ordinary 
inflanmiations. 

(a.) They are marked by the suddenness of their 
invasion, and the absence of premonitory symptoms. 

(b.) They present an abnormal course, and not un- 
frequently a suppression of one or more of the stages 
which similar processes of disease exhibit in the 
healthy organism ; in other words, the secondary 
lesions of typhus have a kind of abortion of their first 
stage, and the organs which they attack are suddenly 
precipitated into an advanced condition of disease. 

(c.) The secondary lesions of typhus often present 
abnormal characters in their signs and symptoms : 
they hkewise are but httle under the influence of 
depletion and other antiphlogistic measures, while 
stimulant treatment has a singularly favourable in- 
fluence upon them. 

(d.) They are characterised by a common tendency 
to rapidly fatal issue, and in post-mortem examination 
it is not unusual to find that the anatomical lesion is 
wholly disproportionate in extent to the exaggerated 
symptoms present during life. 

HEAD SYMPTOMS AND CEREBRAL COMPLICATIONS IN 

TYPHUS. 

Head symptoms of a very formidable class not im- 
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frequently present themselves in certain cases of 
typhus. It is a very important observation, and one 
well borne out by the experience of practical men, 
that head symptoms are more often met with, and are 
more often fatal, in the upper than in the lower 
classes of society. Few of the physicians who fought 
the good fight against disease in any of the great 
epidemics of these countries, especially in Ireland, can 
fail to recognise the truth of this observation. In 
periods of great epidemic visitations, the typhus 
attacks all classes of society indiscriminately, respect- 
ing neither age nor sex, and invading the mansions of 
the rich as well as the squahd hovels of the poor ; but 
its death-blows seemed to be dealt with a discrimin- 
ating hand. 

Thus we find that typhus proves fatal by cerebral 
comphcations, in the better classes of society, as con- 
stantly as by thoracic secondary lesions amongst the 
lower classes. It may be that those organs which are 
in the highest state of physiological activity in the 
condition of health, are the most prone to disease, and 
that, as the cerebral organs are more exercised amongst 
the better classes, they are more readily seized upon 
by the typhous influence when it pervades the system. 
Certain it is, that amongst the many gifted and noble- 
minded individuals who have fallen victims firom time 
to time to the typhus of this country (Ireland), the 
cerebral symptoms in the majority of instances have 
been those which ushered in the fatal termination. 

The shghtest form of cerebral and nervous ex- 
citement which we meet with in typhus, is that in 
which there is constant low muttering deUrium, but 
the patient hes tranquUly in bed, and will answer co- 
herently if strongly roused. In this state the patient 
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may pass days in succession, getting some occasional 
hours of quiet and refreshing sleep : such cases 
are not very formidable. The next variety of case 
is that in which we have sleeplessness superadded to 
the delirium : under these circumstances, the patient 
becomes restless, irritable and excited, and the de- 
Urium assumes the character of being watchful and 
furtive ; sometimes the patient is timorous, sometimes 
he is disposed to be violent and imcontrollable. The 
eye now assumes an altered expression ; it is no longer 
half-closed and semi-conscious, but watchful, restless, 
occasionally brilUant and fierce-looking, and some- 
times of the kind known as " ferretty," the pupil 
being contracted and the conjunctiva injected. The 
patient is often imder the influence of hallucinations 
and illusions, which, in a rambling way, he com- 
municates to those aroimd him. 

It is well to indulge these impressions on the part of 
the patient, within certain limits, with a view to tran- 
quillising him ; but I have known instances in which a 
patient, with an instantaneous return of consciousness, 
loudly upbraided the nurse for bad faith in aiding 
him to deceive himself with the imaginings of his 
fevered brain. Cases of this kind require much skill 
and tact to manage them, as waste of vital energy 
from nervous or mental excitement is followed by 
great prostration, and occasionally by fetal collapse. 

The next important variety of cerebral and nervous 
excitement in typhus, is one wliich closely resembles 
tlie condition of delirium tremens ; indeed, it would 
be no misnomer to designate the condition we are 
now about to consider the delirium tremens of typhus. 
I have most often seen this condition to supervene 
at the end of the second week or the beginning of 
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the third week. The patient is usually much de- 
bihtated, the pulse is feeble and quick, at or over 
130 ; the surface is moist and clammy, and there 
are occasional paroxysms of sweating; the coun- 
tenance is anxious, and the expression betrays fear 
and apprehension ; the eyes are restless, furtive, and 
suffused. The patient is fidgety and restless, some- 
times half sitting up in the bed, sometimes watching 
an opportunity of getting out of bed for some ill- 
defined piupose ; but it is worthy of note, and highly 
characteristic of this state, that the patient is easily 
cowed by a gesture of command, and a firm look 
or word. In this respect the delirium tremens of 
typhus is very analogous to that of the dipsomaniac. 
There is often a general tremor of the hmbs, and a 
tremulous state of the tongue. The cardiac action 
in these cases is often violent, but excessively feeble, 
and the patient is altogether in a condition of the 
most extreme danger; the nervous energies are in 
fact on the point of giving way, and in many instances 
the patient's life hangs hterally by a thread. 

We have now to notice a condition of high ex- 
citement in typhus, the symptoms. of which are of 
even a still more urgent kind ; they resemble 
somewhat, and are constantly taken for, those of 
phrenitis, and it is this class of cases which, par 
excellence^ are usually regarded as examples of "brain 
fever" so called. There is usually an increase of 
the high pyrexial excitement ; the skin is hot, and 
the face flushed ; the pulse is full, strong, 120 to 
130 ; the heart's action violent, and there is throbbing 
of the temples and of the vessels in the neck. Head- 
ache, general or frontal, pains in the eyeballs, in- 
tolerance of hght, contraction of the pupil, brilliancy 
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of the cornea, and congestion of the conjunctiva, 
ai'e also well-marked features. The expression of 
the eye is bold and fierce, the delirium which su- 
pervenes is persistent ; it is also of an active and 
threatening nature, and nothing short of physical 
restraint in many instances prevents the patient from 
doing injuiy to himself or others. This is the true 
delirium ferox of typhus; the patient raves con- 
stantly, and it is impossible, as in the states hitherto 
considered, to get coherent answers from him. 

He wildly tosses about liis head, trunk, and limbs ; 
in the worst cases there is complete insomnia ; and 
for days and nights together the patient does not 
get an hour's sleep. The muscular efibrts of the 
patient are surprismg, and it will often require the 
united strength of three or four attendants to keep 
him in bed; a strait- waistcoat is the safest means 
in such cases. Nothing can be more trying to the 
medical attendant than the care of a typhus patient 
under the circumstances wliich we are now but 
feebly endeavouring to pourtray. He can hardly 
leave his patient for a moment, and yet can often 
effect but Uttle by his presence. Hour by hour he 
sees his patient expending the last remnant of his 
vital powers in high-strained and violent exertions 
of nervous and muscular force. To the state we 
have just described often succeeds a short interval of 
profound prostration and collapse of all the vital 
energies, and in a few hours subsequently the patient 
dies out, utterly exhausted, the last vital spark be- 
cx)ming almost insensibly extinguished. In other 
instances, a state of coma supervenes, with total 
insensibihty, dilatation of the pupils, stertorous 
breathing, and it may be a relaxation of the sphinc- 
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ters. I have occasionally witnessed in association 
with this state of things a low moaning of a peculiar 
kind, and a rolling of the head from side to side, 
which continued for days and nights, to cease only 
at death. 

Besides the states above described, we meet with 
incidental forms of nervous derangement in fever. 
Under this head may be classed tonic and clonic 
spasms, and other convulsive affections, jactitation of 
the Umbs, and floccitatio, or involuntary picking 
of the bed-clothes. Paralysis of the sphincters of 
the rectum and neck of the bladder is often met 
with ; involuntary motions from the bowels, and the 
dribbUng of urine are very troublesome affections, 
soiUng the patient's bed and person, and if constant 
attention is not given to the patient, irritation and 
excoriation of dependent parts often ensues. The 
state of the bladder and minary apparatus in t3^hus 
is more fully described in a subsequent section. 

The pathology of the cerebral lesions of typhus still 
rests on somewhat debateable ground. Of one position, 
however, I am myself perfectly confident — namely, 
that they are not true inflammations ; and it is certain 
that if we treat them as inflammations, and by the 
antiphlogistic method, we shall lose a large propor- 
tion of the so-called brain fevers. It has been well 
and profoundly observed by Stokes, that those symp- 
toms which indicate inflammation under ordinary 
circumstances, do not indicate inflammation when 
the case is one of t3^hus fever. We may appeal, 
again, to the researches of Louis for confirmatioa of 
these views in respect to the cerebral symptoms in 
fever. In the extensive pathological observations 
which I have myself made, the absence of any con- 
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nection between cerebral symptoms during life, even 
when of an aggravated kind, and inflammatory 
lesions in the brain and its membranes after death, 
has been noted in many forms of fever. Numerous 
dissections warrant me in stating that I have found 
sensible congestion of the brain and its membranes 
with increased serosity in the ventricles and sub- 
arachnoid spaces in cases which had presented no 
cerebral symptoms whatever during life ; and again, 
that where there had been delirium ferox, ahd even 
in more than one instance coma, no appreciable 
lesion could be detected in the brain or spinal chord 
after the patient's death. This may seem para- 
doxical, but it is based upon fact ; and the conclusion 
is simply this, that in respect of typhus fever, at all 
events, true inflammation of the brain and its mem- 
branes is of very rare and exceptionable occurrence. 
Many of the cerebral symptoms in t3^hus are ex- 
pUcable on the supposition that they are caused by 
a temporary congestion of the intra-cranial vessels ; 
others, it is equally probable, are due to diminished 
nutrition of the brain, from its receiving an impure 
and inadequate supply of blood ; a third class of 
cases, including those with comatose and paralytic 
symptoms, may be traced to the influence of the 
highly carbonised and otherwise deteriorated blood 
which is sent to the brain and the spinal chord. 

Whatever their pathology, the clinical importance 
of the cerebral lesions of typhus cannot be over-esti- 
mated ; they are common to this fever in all ages 
and sexes, but we have already remarked on their 
greater frequency and fataUty amongst individuals in 
the better classes of society. 

In the simpler fonns of the cerebral affections of 
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means for controlling the state of nervous excitement 
under which the patient labours- It not unfre- 
quently happens that the symptoms we are describ- 
ing — viz. delirium tremens, sweat, and feeble circula- 
tion, with restlessness, sleeplessness, and muttering 
deUrium — supervene in cases in which the lancet and 
other depletory measures have been abused in the 
early stages of the fever, while proper nourishment 
has been withheld from the patient all through under 
similar erroneous views. Now the way to remedy 
this state of things, is not by further lowering of the 
system of the patient by bleeding, purgation, and 
starvation, but by the Uberal use of nourishing 
broths, and stimulants, including wine, brandy, 
whiskey, ammonia, ether, singly or combined, as tlie 
urgency of the case may require. Thus in a case in 
private life, half a bottle of mild but generous claret 
will be the best sedative which can be administered 
to the patient; a strong tumbler of brandy or whiskey 
punch will in severe cases have a like effect. We 
may judge that stimulants are acting well, wlien the 
pulse sinks five or ten beats, and at the same time 
expands in volume, the nervous excitement, sweat, and 
tremor disappearing, while the patient gradually sinks 
into a profound and refresliing sleep. The use of 
stimulants, under the circumstances now indicated, 
requires a combination of boldness and discretion on 
the part of the physician, while an acute judgment 
and much experience are indispensable ; and yet 
under no circumstances will more decisive results 
be obtained from bold and well-directed treatment. 

There is a variety of the cases last considered in 
which nervous excitement, apart from debility, is the 
preponderating feature ; the vascular system may 
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not be greatly depressed, and the pulse will be found 
moderate in volume and frequency. In many of 
these cases, musk is the drug which seems to act 
with the most specific virtue ; it may be ordered in 
from two to five-grain doses, given every hour or 
every second hour, according to circimistances ; it 
may likewise be administered, suspended in some 
fluid vehicle, one to two scruples in a six or eight- 
oimce mixture, with an ounce of mucilage to aid its 
mechanical suspension. It has been given in larger 
doses, but not with sufficient reason, in my opinion. 

Opium, and the preparations of morphia, may often 
be used with benefit where the nervous phenomena 
preponderate ; thus half a grain of opium, or from a 
quarter to half a grain of the muriate or acetate of 
morphia, may be given in pill at bedtime; larger 
doses may be occasionally useful, but we must bear 
in mind that opiates are entirely contra-indicated 
where there is any tendency to venous stagnation in 
the cerebral organs. Some writers of great authority 
even go so far as to proscribe altogether the use of 
opiates in fever, through an apprehension that they 
tend to produce venous congestion, if not coma ; but 
I think that this apprehension is not sufficiently well 
grounded: undoubtedly opiates are not appUcable 
to every case of fever, and are entirely contra- 
indicated when there is the slightest tendency to 
venous congestion, as above explained. 

We have still to speak of the formidable class of 
cases in which the cerebral symptoms take the form 
of delirium ferox, with maniacal excitement, a wild 
and fierce expression of the eye and contracted pupil, 
while the combative and destructive faculties are 
roused, and the patient puts forth nervous and mus- 
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cular exertions to a surprising degree. The symp- 
toms which the patient now presents are entirely 
different from those exhibited in the condition above 
described as the dehrium tremens of t3^hus. In this 
latter state he is fearful, and easily cowed, though his 
deliriimi may be busy, threatening, and even mis- 
chievous, when he is left alone for a while ; but a 
word or a look from his attendant sends him cower- 
ing under the bed-clothes. In the deliriima ferox, 
on the other hand, the patient often no longer 
recognises any one, and can only be controlled by 
physical force ; he is perpetually getting out of bed, 
and, for want of proper attendance, fatal accidents 
have occasionally happened; as, for instance, from 
the patient getting possession of a razor or other 
cutting instrmnent, or throwing himself from a 
window. These cases present imdoubtedly not a 
few points of resemblance to cerebritis or inflanama- 
tion of the brain ; we must only refer to what has 
been already said on a former occasion on this 
subject. The means usually employed to combat 
this affection are, general venesection, shaving the 
head, and the appUcation of leeches, the ice-cap, 
cold affusion, and bUsters or tartar-emetic ointment. 
With the exception of venesection, which I for one 
entirely repudiate in the treatment of typhus, each 
of the other remedies is well deserving of attention. 
In reference to shaving of the head, it may be here 
mentioned that we may dismiss from our minds all 
considerations as to sacrificing mmecessarily this 
natural ornament of the human person. After 
almost any fever, the hair, as well as the general 
cuticle, is shed ; shaving is the means which will 
best promote an abundant re-growth of the hair. 
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If, therefore, we shave the head in fever, we are 
only anticipating what will ultimately have to be 
done. At the aame time I am no advocate for the 
cruel and indiscriminate shaving of the hair, so often 
unnecessarily practised amongst the poorer classes. 
We must remember that if the fever be not fatal, 
the patients will, in all probabihty, have to leave 
hospital in a month or six weeks, and long before 
the hair is eufficiently grown again to afford to the 
head its natural covering and protection. 

Leeches to the temples are undoubtedly efficacious 
in some instances, but in others the abstraction of 
even a small quantity of blood seems to aggravate 
the symptoms ; there is often, likewise, much diffi- 
culty in applying leeches to tlie temples when the 
patient is in a state of violent delirium and offering 
great resistance. I make no mention of bleeding 
fropi the temporal arteries, as I consider it a wholly 
unjustifiable proceeding in cases of typhus. Cold 
affusion, which may be effected by poming two or 
three quarts of water on the patient's head out of a 
jug from a moderate height, is a powerflil agent, and 
must be used with great caution. Evaporating 
lotions and the ice-cap, made by tying up pounded 
ice and salt in a bladder, are usefiil applications, and 
often iranquilhse the patient a good deal. Blisters 
and tartar-emetic ointment are more appropriate ftft 
cases in which there is a tendency to coma from 
venous turgescence, or effusion of serum into the 
ventricles. Under such circumstances, when the 
pupil, ])reviously perhaps much contracted, is be- 
ginning to dilate (with or without a partial strabis- 
mus), and the breathing to assume a stertorous 
character, while the patient, from a state of violent 
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delirium and nervous excitement, is becoming insen- 
sible, we must have recourse to rapid and free 
coimter-irritation over an extensive surface of the 
shaven crown, by emplastrum lyttas, acetmn lyttae 
{very cautioicsly applied), or by sinapisms, or more 
slowly by the immction of tartar-emetic ointment. 
Cold affusion, performed from a height with a good 
volume of water and in a ftdl stream, acts oc- 
casionally as a powerful excitant to the brain, and 
seems to arrest the comatose tendency. The shock 
which it occasions on the system in some is not free 
from danger, and it is at best but an anceps reme- 
dium. Mercurial inunction to the axillae and groins 
is often had recourse to in these extreme cases; 
mercury internally administered is also spoken of 
with favour in similar circmnstances by some authors. 
It is directed to meet cerebral inflammation, but as 
we have seen that this condition is one of the utmost 
rarity in typhus, I cannot concur in the opinion that 
mercurialisation is based on a rational view of the 
pathology of this class of cases. 

But there is a still more formidable condition than 
any we have yet considered ; no language can ade- 
quately picture the state of things we are now about 
to describe. You are siunmoned to a case in fever 
at about the eleventh or twelfth day of the disease ; 
fbu find the patient half sitting up in bed, violent 
and unmanageable, sometimes screaming and ter- 
rified, at other times in the most furious condition of 
maniacal excitement, and barely restrained in bed 
by the united exertions of two or three assistants. 
The pulse is feeble and rapid, 130 to 140, and the 
patient is sweating profiisely. No more desperate 
condition of things can.be well conceived, and there 



TAHTAB EMETIC AND OPIUM IN TTPllCS. 149 

ia scarcely atiy position more embarrassing for the 
attending or consulting physician. What can be 
done under such circumstances, which ■will offer a 
chance of saving the life of the patient, whose system 
is working at a fearful rate of high-pressui'c energy, 
and, like some delicately organised macliine, will wear 
itself to pieces withiu a very short time, if its action 
cannot be brought under control ? The difficulty of 
the medical attendant's position is still further in- 
creased in those cases in which he finds, on coming 
to apply hunself to the question of treatment, that 
almost every conceivable means has been already 
employed. Thus he will find that in some instances 
blood has been abstracted from the temples by leech- 
ing, cupping, or section of the temporal arteries ; in 
some cases venesection will have been practised from 
the ann, and in most instances, shaving of the head, 
cold affusion, the ice-cap, extensive blistering, or 
tartar-emetic ointment will have been employed, 
singly or combined in various ways. Mercurialisation 
wUl have been attempted, in all probability, by the 
administration of tlic drug internally or by inunction, 
or in both ways. Musk, opium, and camphor will 
have been employed with a like want of success. 
Such a case will seem all but hopeless ; medical 
interference appears but to aggravate the symptoms, 
and nothing apparently remains but to abandon the 
patient to his fate. Nil desperandum must, how- 
ever, be the motto of the physician in this and many 
another crisis of his professional career. Art has 
still one remedy in store, and we possess yet one 
means more for combating this formidable affection, 
which we owe to the bold and fertile mind of the 
late Dr. Graves of Dublin. For the treatment of 
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cases such as we have just described, Dr. Graves 
proposed, and used with great success, a combination 
of tartar emetic and opimn. It may seem to be an 
empiric remedy, but I think its action may be ex- 
plained on rational principles ; and of its efficacy I 
can have no manner of doubt whatsoever, for I have 
over and over again employed it with a success that 
seemed as magical as it was unexpected. 

The combination of tartar emetic and opium may 
be used as follows, — viz. one drachm of the tincture 
of opium, with four grains of tartar emetic, in eight 
ounces of camphor mixture ; of this let the patient 
take one tablespoonfiil every hour, or second hour, 
according to circumstances. Vomiting is usually 
induced after the second or third dose, and a pur- 
gative effect a short time afterwards ; the evacuation 
of biliary matter in both directions is a decidedly 
favourable indication. If the medicine acts well, the 
patient becomes gradually more tranquillised ; the 
violent nervous excitement subsides ; the pulse falls 
from 15 to 20 beats in a minute, that is, fix)m 140 to 
120, and becomes softer and fuller at the same time ; 
the patient soon breaks out into a warm and com- 
fortable perspiration, and, at the end of three or four 
hours, sinks gradually into a quiet and profound 
sleep. He may have been five days and as many 
nights without closing an eye, raving, screaming, and 
unmanageable, even in a strait-waistcoat, and now 
in a few hours, and with an effect Uttle short of 
magical, he wakes from a deep, long, and refreshing 
sleep, calm, conscious, and convalescent. I am aware 
that there are those who still doubt the appropriate- 
ness and the efficacy of tliis plan of treatment ; I 
have seen it used, and I have used it myself with 
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the marked results above stated, and I feel it to be a 
boimden duty thus publicly to testify to its value. 

The proportion of tlie taitar emetic and opium in 
this combination may be varied, according to the 
urgency of the symptoms. Two grains of tartar 
emetic to a drachm of tincture of opium in an eight- 
omice mixture, given in tablespoonfid doses, will ensure 
a moderate emetic and purgative effect. Four 
grains of tartar emetic, with two di'achms of the 
tincture of opium, in an eight-ounce mixture, and 
given as above, will be a full dose of either drug ; in 
very urgent cases a tablespoonful of this combi- 
nation may be given every half hour ad effectum. 
In a case of extraordinary urgency, and in an all but 
desperate condition, such tliat tlie late Sir Philip 
Crampton, Sui^eon-General, considered that even a 
very few leeches would have killed the patient. Dr. 
Graves, en cUaespoir des causes, as it seems, ordered 
eight grains of tartar emetic, with one ounce of 
syrup of white poppies, with one of mucilage and 
six of water. Of this mixture a tablespoonftil was 
given every half hour ; but though slight nausea was 
produced, the patient did not vomit until after the 
seventh dose ; the eiglith dose produced copious 
vomiting of mucous and bilious fluid. This appears 
to have been one of those dreadful cases in which 
tbe patient, overcoming all resistance, gets out of 
bed, and, with no other covering but his night dress, 
forces liis way through the house. After the second 
vomiting he was so far tranquillised as to allow 
himself to be put to bed. In all, this patient took 
twelve grains of tartar emetic, the use of which was 
extended over near three days ; he idtimately 
recovered, and the cose is one in every respect most 
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remarkable and instructive. There is some reason 
to think that a combination of musk and tartar 
emetic produces somewhat analogous effects on the 
animal system. Dr. Graves remarks on the smallness 
of the quantity of opium which is suflScient to 
induce sleep in this combination : the physiological 
effect of the tartar emetic is likewise worthy of note ; 
ujider its action the pulse is speedily reduced in 
frequency, while it is increased in volume. 



SECONDARY LESIONS OP THE CIRCULATING ORGANS. 

Under this head we have to consider several 
important lesions of the circulating apparatus, and 
which affect both the central organs and the peripheral 
circulation. The following are the principal forms 
of lesion affecting the circulating apparatus which 
we find to occur in the course of a case of typhus ; 
viz. : — 

1. A general feebleness of the circulation, as 
shown by frequent but feeble pulse at the wrist, 
feeble but equable pulsation in the various sub- 
cutaneous arterial trunks, and a corresponding 
feebleness of the cardiac impulse, the soimds still 
retaining their natural proportions. 

2. A state in which there is a want of uniformity 
in the force and volume of the pulse in various 
arterial trunks. 

3. A state in which there is, as it were, an oppo- 
sition between the state of the pulse and that of the 
heart. This may be presented in two ways; for 
instance, we may have a heart acting with great ap- 
parent intensity, the impulse in the precordial region 
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being violent iind tumultuous, while the pulse at the 
wrist is exceedingly weak, and in some instances all 
but extinguished. Again, we meet with cases in 
which the radial, carotid, or other vessels seem to 
be acting with redoubled energy, and yet, when the 
hand and stethoscope are applied to the precordial 
region, we have unequivocal evidence that the action 
of the ventricles is feeble to a degree. 

4. A state in which the failure of the circulation 
seems to commence at the heart, and in which there 
13 good reason to believe that the muscular texture 
of tlie heart is itself serioiialy implicated, the impulse 
and first sound being altered in character, sensibly 
dimijushed, or, it may be, wholly suppressed. 

5. States in which, subsequent to the true typhus 
period, modification of one or both sounds of the 
lieait is observed for a certain time. 

It is not easy to fix a standard for the pulse in 
typhus ; a safe, and, so to speak, normal state of 
typhus is attended by a pulse of moderate volume 
and force, and which is usually somewhat under 120 
in a minute, while the heart's action is equable and 
of corresponding vigour. WhUe this condition of 
tilings lasts the case is seldom one of danger. In- 
deetl, with few exceptions, the state of the pulse and 
heart is throughout the most reliable guide we have 
in typhus. Some fiivourable, but very exceptional, 
cases will be met mth fi'om time to time, in which 
the characters of the heart and pulse are perfectly 
equable and nnifonn throughout to the end of the 
fever. It is more common, however, to find a cer- 
tain amount of failure in the circulation, as a pro- 
minent feature in the case, after the seventh or 
eighth day. The first indication which presents 
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moderate force and volume of the heart and radial 
pulse, the abdominal aorta, or the iliac arteries, or 
both, are felt to act with inordinate vigour. There 
is nothing more striking in the course of fever thaa 
the manner in which the several parts of the vascular 
system seem to act with almost perfect independence 
of each other. 

Observations of this kind, which the practical 
physician can verify for himself in the course of 
fever, tend to show that the heart is not the sole 
agent in maintaining the circulation ; if it were, we 
never could have the combination of a feeble heart 
and an excited and strongly acting abdominal aorta. 

A total extinction of the pulse is met with only in 
extreme cases of typhus, or in the period of profound 
collapse which precedes death. The pulse is, how- 
ever, often so weak, thready, and "shabby," that 
it requires great experience and dehcacy of touch 
to be able to feel it at all in some cases. The 
highest rate which the pulse reaches may be stated 
to be between 140 and 150 ; it has been said to 
reach much higher than this, but I cannot verify 
the observation fi-om personal experience. Pulse- 
rate must be regarded as a very important indication 
in the progress of any case of fever ; if, as before 
stated, it passes 120, we are warranted in regarding 
it as a symptom of danger. Irregularity in its beats, 
inequahty in volume, or intermission, are likewise 
imfavourable indications. I have known an irregu- 
larity by mtermission of every tenth beat to be the 
only unfavourable sign for days m cases which sub- 
sequently proved fatal. On the other hand, we will 
find when the case is about to mend, that the first 
favourable indication is to be got from the pulse. 
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In the sections on treatment this subject will be more 
fully entered into. It will be sufficient to state here 
that we observe in practice two opposite effects on 
the circulation as the result of treatment; in one 
set of cases the circulation is quickened and excited, 
and aU the patient's symptoms are rendered worse by 
the exhibition of stimulants ; such cases very gene- 
rally prove fatal. In the other class of cases stimu- 
lants lower the frequency of the pulse, and at the 
same time increase its volume ; the patient becomes 
tranquillised, and all the other symptoms improve : 
such cases generally recover, however imfavourable 
they may have looked at first. 
. The state of the circulation in fever, however, can 
only be rightly judged of when the heart and pulse 
are both examined with care from day to day ; we 
have seen that in fever we cannot argue from the 
state of the one to the state of the other. The ex- 
amination of the heart from day to day in typhus 
forms an indispensable part of the duties of the 
ph5rsician. The impulse as well as the sounds of 
the organ must be carefully explored at each visit, 
and the slightest changes noted. 

It is not uncommon to find that when the general 
nervous energies become depressed by the seventh 
or eighth day, the impulse of the heart undergoes a 
sUght diminution in force ; the hand must be carefully 
placed in uniform apposition with the precordial 
region to detect the extent and*force of the heart's 
action. Dr. Stokes first called attention to a singular 
class of observations, by which he has shown that in 
many cases of typhus the impulse of the heart 
becomes less and less from day to day, and this 
has been known to proceed to such an extent that 
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of the voluntary muscles in typhus ; Laennee speaks 
of a gluey or fishy state of the muscles, supposed 
to have some connection with other phenomena of 
putrescence in the so-called putrid fevers. 

Louis states, as the result of extensive observations, 
that he has found the muscular texture of the heart 
in typhus of less consistence than natural in a con- 
siderable number of cases ; in some instances the 
change was very marked, the heart being so flaccid 
that it had no precise form, but, like a wet cloth, fell 
into any shape according to the way it was placed 
on the table ; it had little or no power of cohesion, 
and it was easily broken tlirough. Louis describes 
the internal surface of the auricles and ventricles as 
being of a deep violet-red colour, which he ascribes 
to imbibition of blood, and not to the effects of in- 
flammation ; this latter agency he for several reasons 
excludes jfrom amongst the possible causes of the 
changes of the heart in question. 

Louis's results further show that the frequency and 
extent of the softening of the heart's texture are in 
proportion to the early fatahty of the disease ; the 
heart being foimd softened in nearly half of those 
patients who die between the eighth and twentieth 
day of the fever. He regards the change in the heart 
as analogous to that of the Kver and spleen in typhus. 
Stokes makes the observation, that in those cases 
in which there was marked softening of the heart 
the patients exhibited during life a dark-coloured 
and abimdant petechial eruption, while the mouth 
was covered with sordes, and the body exhaled the 
peculiar foetor of typhus, extreme prostration and 
stupor being also generally present. 

There is no ground for supposing that the state of 
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the heart now under consideration is the result of 
putrefactive decomposition ; amongst other reasons 
against this view, it may bfe stated that the change is 
not always general throughout the heart, as it would 
be if it resulted fix)m decomposition ; it is often 
confined to the left ventricle, and it is usually more 
developed in this situation even when the other parts 
of the heart are affected. It is not to be expected 
that every epidemic of typhus fever will present the 
same proportion of cases in which the heart becomes 
affected, and in every epidemic numbers of cases 
occur in which there is no evidence whatever during 
life or after death that the heart has been implicated 
in any manner. 

In some few rare instances a systoUc murmur, 
occasionally of a musical character, has been noticed. 
But it is in certain cases of non-maculated fever, 
occurring in connection with or at the end of typlms 
epidemics, that the most marked form of murmur 
has been observed in the heart. The cases in which 
these observations were made occurred in the Meath 
Hospital, in the city of DubUn, and were noted by 
Dr. Heslop, now of Birmingham, and the author. 
They were cases of non-maculated relapsing fever, 
and it was in the first relapse that a murmur was 
observed to attend the first sound of the heart ; the 
singular peculiarity of this murmur waS, that when 
the patient sat up in bed it diminished so as to be 
scarcely perceptible. It was further noted that the 
murmur disappeared as the patient progressed in 
convalescence. In some instances, a prolongation 
of the first soimd of the heart to nearly double its or- 
dinary duration, but without murmiir, was remarked. 
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SECONDARY AFFECTIONS OF THE RESPIRATORY ORGANS. 

The principal affections of the chest in the typhus 
fever of this country are bronchitis and pneumonia- 
Bronchitis forms at once the most frequent and 
the most formidable of the secondary lesions of the 
typhus of Ireland ; it has been, in fact, an all but 
constant affection in every case of typhus during the 
epidemics of recent times. So much has this been 
the case that, as before observed, the term " catar- 
rhal typhus " has become a familiar designation with 
many practitioners. 

In most of the chest affectious in typhus, there is 
a remarkable and msidious latency of the early 
symptoms. Again, we often find that the bron- 
chitis and pneumonia of typhus pass suddenly into 
a fully developed condition, and that there is, as 
it were, an abortion or suppression of the ordinary 
first and second stages. Thus it will sometimes 
happen that the first indication we get of the pre- 
sence of inflammation of the lung, in a case of 
fever supposed to be progressing favourably, is the 
existence of . extensive dulness on percussion over a 
large extent of surface, or an intense mucx)-crepitating 
rale pervading both lungs, anteriorly and posteriorly. 
It is unnecessary for us here to recapitulate the 
signs and symptoms by which ordinary bronchitis or 
pneumonia is to be recognised. Cough, dyspnoea, 
sonorous, sibilant, and subsequently soft mucous rales 
(when present), indicate bronchitis in typhus, as they 
do under ordinary circumstances. But in typhus the 
practical difficulty arises from this circumstance, that 
the cough is slight and wlioUy disproportionate to 
the amoimt of bronchial lesion present ; the same is 
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to be said of the symptom of dyspncBa ; while the 
pjrexial reaction is not such as to show anything 
remarkable in the case. For these reasons the first 
periods of the disease pass by without any suspicion 
being awakened on the part of the medical attendant, 
unless he has been put on his guard by previous 
experience, or by a sound education in the pathology 
of typhus. Unless the patient's chest be daily ex- 
amined with the stethoscope, this formidable lesion 
will in a couple of days have made such headway 
as to baffle the best directed efforts of the physician. 
Many a patient is thus irrecoverably lost, almost 
before his attendant suspects that there is anything 
unusual in the case. 

To the experienced physician, the approach of an 
important thoracic lesion is often indicated by a 
slight increase in the general pyrexial excitement of 
his patient's system ; the pulse is observed to be a 
little harder and quicker, and the respiration to be 
a Kttle shorter and more hurried. Cough, with con- 
siderable dyspnoea and subsequently expectoration, 
and other manifest symptoms of bronchitis, are no 
doubt often present to such an extent as at once 
to declare the nature of the affection. But though 
this class of cases is occasionally fatal, it is not from 
them that most danger is to be apprehended. They 
admit of being diagnosed early, and generally yield 
to appropriate remedies when timely administered. 

The most formidable variety of bronchitis is that 
which, commencing insidiously, and being latent as 
far as symptoms • are concerned, quickly engages a 
large extent of the bronchial mucous membrane in one 
or both lungs. There is httle or no cough, and the 
expectoration is inconsiderable ; while there is no 

M 2 



164 TYPHUS. 

dyspnoea or other symptom to attract attention to 
the patient's chest. Supposing a case of this kind 
to be neglected for a couple of days, or rather over- 
looked in consequence of the patient's chest not 
being examined daily with the stethoscope, the 
bronchial affection, latent and unnoticed hitherto, 
suddenly reaches an alarming height, the case is 
in imminent danger, and in a large majority of such 
instances no efforts will save the patient's Kfe. What 
happens in these cases is this : the bronchitis was for 
the first two or three days confined to the primary 
and secondary tubes ; the tendency of the disease 
is, however, to spread along the mucous surface of 
the bronchi, and the moment the tertiary and ulti- 
mate ramifications of these tubes become invaded, 
the symptoms assume an alarming character. This 
is fully explained by the condition foimd to exist on 
post-mortem examination. 

On opening the thorax in such cases the lungs 
do not fully collapse, a certain quantity of air being 
mechanically imprisoned in the smaller bronchial 
ramifications and air-cells. On shtting up the trachea 
and bronchi, these tubes are found filled with a viscid, 
glairy secretion, which extends down to the minute 
air-cells, filling the whole broncliial tree as com- 
pletely as if forcibly injected from a syringe. The 
mucous membrane is at the same time found thick, 
soft, and somewhat of a pulpy consistence; the 
colour of the mucous surface is likewise altered, — it 
is usually of a deep reddish tint. The superficial 
epitliehum can be scraped off in quantity, exposing 
a condition of intense vascular injection beneath, 
with great turgescence of the basement membrane. 
These conditions imply a considerable diminution in 
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the calibre of the entire bronchial tree, together 
with a superabundant secretion of viscid mucus. 
But it is probable that there is another condition 
superadded during life — namely, that of a somewhat 
paralytic state of the bronchial muscles ; it is now 
well known that the longitudinal and circular mus- 
cular fibres, which constitute a distinct coat of the 
bronchial tubes, play a most important part in the 
expiratory and expectorant functions. In the low 
state of innervation which characterises typhus, these 
muscular fibres of the bronchi, the so-called muscles 
of Eeisseissen, become paralytic. The bronchi are 
thus unable to throw ofi* the secretion poured into 
them in excess from the softened and highly vascular 
mucous surfece ; the secretion thus goes on accumu- 
lating in the surcharged bronchi, and the patient 
finally dies a mechanical death. Under ordinary 
circumstances, even a very small amount of secretion 
poured out into any part of the bronchi acts as an 
irritant on the muscles of Eeisseissen, which are 
thrown into active contraction, evidenced by forcible 
expiratory and expectorant efforts, realised to our 
ordinary senses by the phenomenon we denominate 
cough, and by the ejection of sputa. As will be 
presently considered, our main indication for rational 
treatment in these cases consists in the use of 
remedies which act by irritating and stimulating the 
paralysed bronchi to throw ofi* the secretion with 
which they are overloaded. 

To return to the consideration of the symptoms 
during life : we find that when the minute bronchi 
become affected, dyspnoea, hurried breathing, lividity 
of the face, and general oppression are apparent. 
The respiration rises to 40, 50, or even 60 per 
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minute. There is a corresponding alteration in 
the pulse, which goes up to 130, 140, or in extreme 
cases, 160. Muco-crepitating nlle is now audible in 
all parts of the chest, and towards the close of the 
case a loud rattle is produced in the bronchi and 
trachea, audible at some distance from the patient's 
bed. Notwithstanding the superabundant secretion 
which takes place into the bronchi, expectoration 
is either very scanty or altogether suppressed. It 
very frequently happens that there- is profuse and 
persistent sweat over the whole body at this period ; 
this is, in my experience, only an additional symptom 
of fatal augury. 

In considering the treatment of the catarrhal 
affections of typhus, the golden rule is to anticipate 
them if possible. K they are allowed to steal a 
march on us, even for a single day, their progress is 
so rapid, and their effects are so overwhelming on a 
patient already prostrated by other influences, that 
there is but little chance of saving Ufe in many 
instances. It cannot be too strongly impressed on 
the student and junior physician, that to examine the 
chest and all other organs carefully from day to day 
is a part of his duty which he cannot neglect without 
incurring the gravest responsibilities. He must re- 
member that he is not to wait for cough, pain in 
the chest, or any of the ordinary signs and symptoms 
of bronchitis ; when such signs and symptoms be- 
come manifest, the patient is too often so far gone 
tliat his case is utterly hopeless. Wlien, therefore, 
the stethoscope reveals the presence of sonorous or 
sibilant rdles in any considerable portion of either 
lung, it is high time to take the alarm, and to direct 
prompt measures of treatment to the chest. The 
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locality in which rales, whether dry or moist, first 
make their appearance may enable us to form some 
estimate of the probable gravity of the case ; thus, 
r&les commencing in the anterior and upper part 
of the chest indicate that the bronchial affection will 
in all probabiUty be one of great severity. 

Depletion is the first means which will suggest 
itself to the mind of most practitioners, but expe- 
rience shows us that we have Uttle to expect from it ; 
venesection is, I hold, simply out of the question, 
but local depletion may in some cases be resorted to. 
The rapidity with which the bronchial affection in- 
vades both limgs throughout a large part of their ex- 
tent, precludes the use of local abstraction of blood by 
cupping or leeching in most cases. When, however, 
the bronchitis is found limited to any defined portion 
of lung substance, the wet cupping-glass may be 
used with effect, and from four to six, or in extreme 
cases, eight oimces of blood abstracted. Dry cup- 
ping is a means of much more general appUcation, 
and is of great utihty in many cases, in which, 
owing to the extreme prostration of the patient, 
we dare not abstract a single ounce of blood from 
the body. The chest may be extensively dry-cupped, 
both before and behind, and tliis is often attended 
with great relief to the patient ; this operation must 
be rapidly and careftiUy done, and with as Uttle 
exposure and fatigue to the patient as possible. 

Counter-irritation offers another and effective 
means for dealing with cases of this kind. Eube- 
facient liniments, sinapisms, and the ordinary em- 
plastrum lyttaa may be used, as circumstances seem 
to warrant. As a general rule, vesication is to be 
employed immediately over the part principally af- 
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fected ; but, unless for special reasons, I think it better 
that we should avoid blisters to the posterior parts 
of the chest in typhus, as there is often a low action 
set up in the bUstered surfaces, which leads to the 
formation of troublesome bedsores when blisters are 
applied to dependent parts, or those subjected to 
pressure. In most cases a blister, six to eight inches 
square, appUed over the sternum, will answer all 
purposes ; it seems to act in two principal ways, 
first, by derivation and depletion, in consequence of 
the serous fluid which it abstmcts from the blood, 
and secondly, as an irritant and stimulant to the 
paralysed nerves of respiration. In some cases, 
where the prostration of the system is extreme, 
vesication camiot be eflected by the common blister, 
and it will be necessary to have recourse to acetum 
lyttflB, which may be hghtly brushed over the surface, 
when it rapidly produces extensive vesication in 
most instances; but I have known cases in which 
even this application failed, owing to the utter 
want of reaction in the patient's system, though 
death did not ensue until four and twenty hours 
subsequently. 

Tartar emetic will seem an obvious remedy in 
this as in other forms of bronchitis ; but there is one 
fatal objection to its use, namely, the already de- 
pressed condition of the circulation. We cannot, 
therefore, include it in the articles of the materia 
medica Ukely to prove useful in typhous bronchitis. 
Mercury given to salivation is likewise inapplicable 
as a remedy in these cases. But in the form of 
liydrargynun cum cretil it may be used in combina- 
tion with hippo and squill, to produce an alterative 
effect and promote expectoration. Thus from one 
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to two grains of hydrargyrum cum cretft may be 
given with half a grain of hippo and a quarter of a 
grain of squill, in the form of pill or powder, every 
second or third hour. 

Such means as those now indicated are entitled to 
a fair trial at the outset of the affection. But if no 
good result be manifest in from twelve to twenty- 
four hours, we must not lose valuable time by 
further delay, and more active medicines are now 
called for. The decoction of polygala seneka, 
with carbonate of ammonia (half a drachm to two 
drachms), tincture of squill, and hippo wine, con- 
stitute a remedy of great value and efficacy in 
numerous cases. The Virginian snake root is in 
itself a powerful stimulant and expectorant, and 
these latter effects of the drug are much enhanced 
by the addition of ammonia. There is only one 
objection to this latter remedy, namely, its tendency 
to run off by the bowels in many cases; if it 
produce this effect we must of course abandon its 
use, and trust to the action of diffusible stimuli 
in other forms, as ether, brandy, wine, punch, &c. 
Cases will occur in which all these therapeutical 
means are tried in combination, and in which no 
reUef is produced to the urgent symptoms of thoracic 
oppression and mechanical filling up of the bronchial 
tubes. Under these circumstances the case is in 
extremis^ as indicated by the audible rattle in the 
bronchi, and the lividity and prostration of the 
patient. In such* a predicament we have but one 
or two remedies- more to fall back upon, ere we 
abandon the case as hopeless. A mustard emetic 
will be sometimes ibund to act as a charm in im- 
loading the bronchial system. It seems to act by 
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a reflex agency through the gastric filaments of the 
vagi upon the puhnonic plexuses, stimulating the 
semi-paralysed bronchial muscles, promoting copious 
expectoration, and, by allowing free ingress of air, 
causing renewed oxidation of the blood, and general 
stimulation of the system. Over and over again 
it occurs that the timely exhibition of a mustard 
emetic not only saves a patient from the immediate 
danger of impending suffocation, but becomes the 
turning point to convalescence with an effect that is 
quite surprising. 

Turpentine constitutes a remedy of extraordinary 
efficacy in many cases of typhous bronchitis, when 
almost at the last gasp. In doses of from fifteen to 
twenty drops, spirit of turpentine is a powerful 
expectorant ; in extreme cases it may be employed 
in drachm doses. It may be given in almond 
mixture, with the addition of a drachm or two of 
chloric ether to the eight-ounce bottle. The valuable 
effects of turpentine in this class of cases are by no 
means sufficiently known ; it seems to act as a specific 
irritant upon the bronchial membrane, inducing 
cough and expulsive contraction of the semi-para- 
lytic circular and longitudinal muscular fibres. After 
the third or fourth dose, a patient in whom passive 
bronchial effusion has been rapidly accumulating, 
and in whom the inertness of the bronchial tree is 
shown by the absence of cough, or any attempt to 
expectorate, will begin to throw off by cough and 
expectoration large quantities of viscid and frothy 
mucus. The effects produced in a few hours m 
these cases is perfectly astonishing. With the re- 
admission of air into the lungs now permitted by 
the evacuation of the viscid contents of the bronchi, 
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the blood is again rapidly and completely oxygenated, 
and the system of the patient invigorated and re- 
freshed. This is a new triumph for turpentine, 
hardly anticipated by the author of the " Currus tri- 
umphalis e Terebintho.'' 

Pneumonia. — Next to bronchitis, pneumonia is 
perhaps the most formidable secondary lesion which 
we meet with in typhus. Though the catarrhal 
affection exists commonly enough without consoli- 
dation of the lung tissue, it is extremely rare to find 
pneumonia occurring in typhus without an accom- 
panying bronchitis of greater or less extent. Indeed, 
one of the most formidable aspects in which we have 
to consider this form of pneumonia, is in connection 
with capillary bronchitis invading one or both lungs. 
The pneumonia occurring in typhus is distinguished 
from the ordinary sthenic inflammation of the lung 
by the following characters — namely, the low pro- 
stration of the patient ; the sudden and silent invasion 
of the disease, with a total absence of the usual pre- 
monitory symptoms ; and the more or less complete 
suppression or abortion of the usual first stages of 
this affection as presented in a healthy system. For 
example, we find the lung suddenly passing into a 
condition of complete consolidation, with dulness on 
percussion, bronchial respiration, and broncophony. 
It is also to be observed that the disease first im- 
pUcates those parts of the lung which ordinarily 
escape, or are last affected in sthenic pneumonia ; in 
other words, in typhous pneumonia the upper and 
anterior parts of the lung are engaged in preference 
to the lower and posterior. The disease likewise 
exhibits a marked tendency to early fatal issue ; and 
it will be observed throughout the course of the case. 
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that the sputa are in excessively small quantity or 
altogether suppressed ; the cough is short and dry, 
and the pain in the limg is inconsiderable. Complete 
dulness on percussion is early developed, and per- 
sistent throughout, except in those singular cases in 
which it is replaced by a suddenly developed tym- 
panitic sound. This is one of the most singular 
phenomena we are acquainted with in the acoustics 
of thoracic disease. In a situation in which we have 
determined the existence of complete and absolute 
dulness on a given day, we find on the next visit 
that the dulness is replaced by a sound of tympanitic 
character. When a case of this kind is seen for the 
first time, it will be supposed that pneumo-thorax 
has been suddenly developed ; but on carefully ana- 
lysing the percussion sound, it is observed to be one 
not of tympanitic clearness but of tympanitic dulness. 
This seems a paradoxical expression, but when the 
sound in question is heard, it will be foimd that it is 
well described by the term employed. It conveys 
the idea of a deeply-seated resonance being conveyed 
through a superficial layer of sohd texture, the latter 
causing the dull sound, while the former gives rise 
to the tympanitic resonance. Many explanations 
have been offered for this singular phenomenon. I 
beUeve it to be caused by a mass of densely-soUdified 
lung in close apposition, on the one hand, with either 
bronchus, and on the other with the wall of the chest, 
and thus convepng to the surface directly the clear 
and resonant percussion notes developed by the vibra- 
tions of the air in the bronchi. 

When the lungs reach the condition of complete 
antero-superior dulness, the case must be looked 
upon as one of great severity. In the low condition 
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in which the patient akeady is, the pneumonic in- 
flammation is in itself snflScient to turn the scale 
and lead to a fatal issue. The fatal event often 
comes with great surprise upon those, whose notions 
of pathology are so mechanical that they expect 
the general symptoms of a case to be always in 
proportion to the amount of local disease. To such 
persons it is entirely uninteUigible that a patient 
shall die ^f an inflammation of the lung, which 
engages not more than a hand's breadth of the 
organ. And yet this is often the case in the pneu- 
monia of typhus. The occurrence of pulmonic m- 
flammation should, therefore, in all cases make us 
most guarded in prognosis, and active while judicious 
in treatment, knowing as we do that many of these 
cases sink with extraordinary rapidity. But we 
have other dangers to apprehend in cases of this 
kind. The bronchitis of typhus is often, even in 
its most aggravated and fatal forms, an isolated 
lesion, and the only one from which the patient 
suffers. This is not so with the pneumonic inflam- 
mation of the lung in typhus, which is almost 
always associated with a certain amount of bron- 
chitis. We have already seen what dangers are to 
be apprehended from typhoid bronchitis ; it is still 
more to be feared when it occurs in connection with 
pneumonia. 

In the low typhoid inflammation of the lung, even 
when not fatal in the primary periods, we have still 
further dangers to apprehend Thus we find sudden 
purulent infiltration, abscesses or gangrene suddenly 
developed in a lung which has been the seat of 
typhoid consoUdation. When the organ passes into 
the stage of purulent infiltration, we find a sUght 
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that the sputa are in excesdvehr small qoantity or 
altogether suppressed ; the cou^ is short and diy, 
and the pain in the hing is incoo^denible. Complete 
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siftent throughout, except in those dngukr cases in 
which it is replaced by a suddenly developed tym- 
panitic sound. This is tme of the most singular 
ph^tom^ia we are acquainted with in the acoustics 
of thorado disease. In a situittion in which we have 
detenuined the existence of complete and absolute 
dulness on a given day. we dnd on the nest visit 
that the dulness is rei^aced by a sound of tympanitic 
character. When a case of this kind is seen for the 
first time, it will be supposed that pneumo-thorax 
has been suddenly developed ; but on carefully ana- 
Iping the percussion sound, it is obsen^ed to be one 
not of tympanitic clearness but of tympanitic dulness. 
This seems a paradoxical expression, but when the 
soimd in question is heard, it will be found that it is 
well describe*.! by the term employed. It conveys 
the idea of a deeply-seated resonance being conveyed 
tliroiigh a superficial layer of soUd textiu^, the latter 
causing the dull sound, while die former gives rise 
to the tympanitic resonance. Jlaiiy explauati<»is 
have been offered for this sinjruliu- plienomenotL 
believe it to be caused by a ma^s of densely-solid 
lung iji close apposition, on the < mo liaiid, with « 
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and thus conveying to the surface directly 1 
and resonant percussion notes developed by t[ 
tions of the air in the bronchi. 

When the lungs reach the conditirat i 
antero-superior dulness, the case 
upon as one of great severity. In 
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diminution in the dulness on percussion, with large 
muco-crepitating r41e and purulent expectoration. 
Abscess is indicated by the sudden development of 
the signs of cavity, gargouillement or gurgling, and 
copious purulent, sometimes foetid, expectoration. 
Gangrene of the lung is indicated by the usual signs 
of this affection, and the horribly feetid and unmis- 
takeable odour which accompanies it. As these con- 
ditions of the lung come imder the general rules of 
thoracic diagnosis, we need not consider them more 
in detail in this place. 

The treatment of tjrphoid pneumonia is, on the 
whole, very much that of typhoid bronchitis ; general 
bleeding is out of the question, and even local ab- 
straction of blood must be employed with caution. 
Cupping, to the extent of six to eight ounces, is in 
many cases useful, and in some instances it may be 
repeated with advantage. Dry-cupping is likewise 
beneficial, but is, I think, not so efficacious in pneu- 
monia as in bronchitis. Vesication, with the em- 
plastrum or acetum lyttae as in bronchitis, may be 
employed. In selecting a general plan of treatment 
in typhoid pneumonia, we are generally compelled 
to reject altogether the use of tartar-emetic, from 
the low state of the patient's system. Mercury is 
then the only alternative, and if its use be determined 
on, we must endeavour to get the patient imder its 
influence as rapidly as possible. This we can some- 
times effect within a day and night by grain doses 
of calomel, properly masked with opium, every hom*. 
Others prefer larger doses at the outset, and two 
or three grain doses in the form of pill every third 
or fourth hour. Mercurial inunction in the groin 
and axilla?, and mercurial dressings to any bUstered 
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surfaces which exist, will promote the specific action 
of this drug. Hydrargyrum cum cretd (two to three 
grains) with hippo and squill (half a grain of each) 
is much recommended by some practitioners, and is 
certainly useftd in the early stages of those cases in 
which secretion is suspended. It is never to be for- 
gotten, however, that these cases require free stimu- 
lation, which must always form a prominent item in 
the treatment. The pulse must be carefully watched, 
and when it shows the sUghtest tendency to rise in 
frequency, while it diminishes in volume, it is an 
unmistakeable indication for the use of ammonia, 
wine, or brandy, or all three combined. It will 
often be noticed that the pulse rises steadily as the 
pneumonic affection advances, till it reaches 140, 150, 
or even more, per minute, being at the saipe time 
excessively feeble, and readily extinguishable on the 
slightest pressure with the finger. 

In singular contrast with the state of the pulse, 
violent thumping action of the heart is often to be 
observed in these cases; this is perceptible by the 
hand placed over the praecordial region, and in some 
instances, where the soHdification of the lung occurs 
at the right side, the shock of the heart may be felt 
and heard with great force in the right axilla. No 
combination of signs can possibly be observed worse 
than the following — namely, sohdified lung on the 
tenth or twelfth day of typhus, with a pulse at 140, 
or it may be as high as 150, and weak, thready, and 
shabby, while the heart is pounding with apparently 
violent efforts, — but we know incomplete contrac- 
tion of its ventricles. Till a decided impression 
has been made on the pulse and heart, the case 
must be pronounced one of most imminent danger. 
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When profuse sweat is superadded to these symp- 
toms, I know of almost nothing which warrants us 
in indulging a single hope of the case. Counter- 
irritants, mercurials and stimulants, singly or in com- 
bination, will often be found to fail in many of these 
cases, especially whenever bronchitis is combined 
with pneumonia or supervenes upon it. Under these 
circumstances, turpentine must be had resource to, 
and occasionally its effects are almost magical. It 
may be given in fifteen, twenty, or thirty-drop doses, 
or, in extreme cases, in teaspoonfiils every hour till 
cough and expectoration are produced. The tolerance 
of stimulants in this class of affections is something 
qiute remarkable. Persons of habitually temperate 
habits, and even females, will, when in typhus, take 
with impunity, in the course of a very few hours, a 
quantity of wine, punch, or raw brandy, wliich in 
the state of health would make them stupidly and 
hopelessly intoxicated ; and yet while in the typhoid 
state, the most liberal amount of stimulants seems to 
be expended in keeping the system at par. Without 
stimulants the patient sinks visibly into low mutter- 
ing delirium, while the pulse is up to 140. Under 
the influence of stimulants, the pulse in a favourable 
case will be observed to fall from hour to hour till it 
reaches the comparatively safe rate of 110 or 120 ; 
for with moderate volume, fair tension and equable 
and uniform cardiac action, we may consider a pulse 
of 120 as tolerably safe and rehable. The faculties 
all this time are becoming more and more clear, and, 
singular as it may seem, the patient is becoming more 
and more rational and coherent the deeper he drinks, 
which, it is needless to say, is the opposite to what, 
would occur if he w^ere in the state of healtli. 
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It is an observation founded on experience, and 
one fiill of practical import, that on the whole the 
free use of stimulants in typhus is far more successful 
in saving Kfe amongst persons who have been pre- 
viously of abstemious habits, than in those who have 
been addicted to intemperance. In this latter class 
of cases, likewise, stimulants are not infrequently 
badly tolerated by the system, and instead of tranquil- 
iising the patient, cause nervous excitement and 
occasionally violent delirium. For these reasons we 
are sometimes obhged to throw away our last and 
best chance of saving the patient, when all other 
means have failed. 

We must always have in view at the outset of 
thoracic lesions in tjrphus, that we have to do with a 
silent and insidious enemy, who displays his forces sud- 
denly, and when we are least prepared for the attack. 
We have also to remember that an amount of disease, 
which, under other circumstances, would make but 
little impression on the patient's system, may now 
prostrate it completely and fatally. It must there- 
fore be ever a leading indication in the treatment of 
this class of affections, not only to avoid lowering the 
system by depletory or exhaustive measures, but to 
anticipate and prevent that sinking, which experience 
shows us to be the inevitable concomitant of the 
tjrphous state. We must therefore fortify the system, 
while we endeavour to cure the general as well as 
the local diseases. 

Typhoid Pleuritis. — ^This is a comparatively rare 
affection, and it is somewhat remarkable that pleural 
affections are much more frequent as secondary 
lesions of the typhoid than of the typhis fevers. 
When pleuritis occiurs in connection with typhus, it 
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my conviction, that any true follicnkr lesion of the 
intestine is as rare in the former (typhus fever) as it 
is common in the latter (typhoid fever). 

The most formidable affection presenting itself in 
the intestines in typhus, is that in which we have a 
congested, but at the same time weakened and 
atonic, state of the mucous membrane. Diarrhoea, 
and more or less mucous irritation precede this 
condition; and after a time -we have meteorism or 
gaseous distension of the intestines ; the abdomen 
swells to an enormous extent, and we find drum-like 
or tympanitic sound on percussion. The mechanical 
state of distension of the abdomen is a source of 
distress in two ways : fii-stly, from the accumulation 
of air in the stomach and intestines themselves ; and 
next, from mechanical interference with the process 
of respiratioln, the descent of the diaphragm being 
impeded or prevented by the swollen state of the 
abdomen. We often find in connection with this 
state an irritation of the gastric membrane, such that 
the patient rejects a portion of almost everything 
that is swallowed; there is at the same time an 
irritable action of the intestines, leading to constant 
diarrhoea, but with the discharge of only very small 
quantities of fluid matter. Under these circum- 
stances, drink, food, and medicines accum^te in the 
intestinal tract, while gases are generated in excess. 
The distress caused by tliis accumulation of air and 
fluid is extreme ; the absorbent powers of the mucous 
surface seem for a time to be in abeyance ; while the 
muscular fibres are paralysed, and the stomach and 
intestines seem incapable of freeing tliemselves of 
their contents by peristaltic or anti-peristaltic action. 
There can be very little doubt that the state above 
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described is one often brought on by the injudicious 
use of medicines, aliments, and the farrago of 
substances supposed to be proper or useful in the 
sick room. The injudicious use of mercurial, drastic, 
or saline purgatives at the outset of the disease, leads 
in the first instance to hypercatharsis ; and though 
this may be checked by astringents, we still have to 
apprehend an atonic state of the muscular coat of 
the intestines, and its results as above described. 
The excessive use, or rather abuse, of drinks and 
fruits, and the slaps supposed to be necessary to the 
fever patient, conduce to a Uke efiect.. 

The state of meteorism or tympanitis is always to 
be regarded as a formidable complication in fever; and 
when developed to an extreme degree and persistent 
for two or three days, resisting treatment, it is a symp- 
tom of all but fatal import. In the chapter on the 
treatment of fever, rules will be found laid down as 
to the management of the patient's diet and medi- 
cines; and it will be found that moderation in 
medicines and aliments from the outset of the 
disease affords the best chance of obviating the 
occurrence of this as well as many others of the 
incidental lesions of typhus. When present the 
affection is best treated by turpentine stupes, 
carminative draughts, and suitable enemata ; while at 
the same time the system generally is well supported 
by stimulants and judicious noxirishment. Do what 
we will, however, many of these cases seem utterly 
intractable, when once tympanitis is established to any 
considerable degree ; the case is all the worse if the 
stomach is intolerant of food or medicine, while 
diarrhoea is present. When at the same time loud 
gurgling sounds give evidence of the presence 

h4 
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of large quantities of air and fluid in the intestinal 
canal, the case is still more unfavourable. 

Hoemorrhage from the mucous surface must be 
regarded as an occasional though rare attendant upon 
typhus. Its true pathology seems to be, that it is a 
symptom related rather to the condition of purpura 
haemorrhagica, so often found in connexion with 
typhous epidemics in this country (Ireland), than 
with the typhous state itself. 

Astringents, such as tannic or gallic acid, acetate 
of lead, alimi, perchloride of iron, or chromic acid, 
may be administered by the mouth, while the ice-filled 
plug may be applied to the anus. 

Haemorrhage from the stomach is an event of 
unusual occurrence in typhus ; it is to be treated on 
the ordinary principles, by the employment of any of 
the above astringents, iced drinks, &c. 

Diseases of the other viscera of the abdomen are 
of comparative rarity in typlius. Affections of the 
hver, spleen, and kidneys are very uncommon, 
if we except congestion of these viscera, which oc- 
curs to a variable extent m some cases. This state 
is seldom recognisable during life, and is only dis- 
covered in post-mortem examinations. Deposits in 
the mesenteric glands are likewise of extreme rarity 
in pure tjT)lius. Li this respect, tyjAus contrasts 
remarkably with tyjDhoid, in which secondary pro- 
cesses of disease, with deposits of ill-organised exu- 
dative matter, are so common in tlie mesenteric 
glands and spleen, and occasionally in other pai'ts. 
The practitioner must be on his guard not to mis- 
take for evidences of renal disease, the sjnnptoms 
we have already noticed in connection with tlie 
urine. This secretion, we have already seen, may be 
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scanty, high coloured, and surcharged with lithatcs 
at an early period of the disease ; chemical examina- 
tion shows us that the urea and other constituents 
are increased, all of which phenomena are to be in- 
terpreted as the result of increased metamorphosis 
of the tissues, showing itself in increased elimination 
of effete products by such emunctory organs as the 
kidneys. The kidneys, like other organs, partake 
occasionally of the tendency to congestion, and we 
sometimes find shght traces of albumen, and even of 
the red particles of the blood in the urine as the re- 
sult of the renal substance being surcharged with blood. 
Albumen in the urine seems to have no other signifi- 
cance whatever in fever than this, that it is the result of 
mechanical pressure of blood on the urinary tubules. 
At a later stage of the fever, we sometimes find the 
urine becoming ammoniacal, and containmg phos- 
phates in excess ; this usually happens when tlie case 
is excessively low and prostrate, and it is amongst 
other things an in^lication for high stimulation. In 
the latter periods of a case of typhus, we not unfre- 
quently find that there is loss of voluntary control 
over the sphincters of the anus and urethra. In- 
voluntary passage of the urine and faeces is a grave 
and troublesome symptom in many cases of fever, 
but is not always a fatal one. In many cases the 
urine constantly dribbles away in small quantities, 
the bladder is kept perpetually drained, and no mis- 
chief accrues to the patient beyond the soakage of 
the bed-clothes, and the irritation of parts wetted by 
the urine. In other cases perpetual dribbUng of 
urine goes on, and this is supposed to indicate tliat 
the bladder is empty; but on careiul examination 
by palpation and percussion in the hypogastric 
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region, the bladder is found of large dimensions, 
reaching high above the pubes, and containing 
several quarts of urine, which, on being dravm off 
by the catheter, is found to be turbid, and to have a 
highly ammoniacal foetor. This state of tlie bladder 
seems analogous to that which we have before de- 
cribed as occurring in the intestines, in which there 
is a paralytic state of the muscular fibres, and a 
passive distension of these viscera from their accu- 
mulating contents. In the case of the intestinal 
paralysis, with meteorism, as before explained, we 
have a constant diarrhoea, but it drains away only a 
small amoimt of the Uquids accumulated in the 
small and large intestines. In the case of the 
bladder, mine accumulates, paralysis of the muscular 
walls of this viscus ensues, a small portion of fluid 
dribbles away, and it is supposed that the organ 
is daily emptied, while in fact foetid urine is being 
accumulated in large quantities. Where this con- 
dition exists to an extreme degree, we find when the 
patient dies the bladder converted into an enormous 
passive sack, containing two or three quarts, some- 
times more, of fluid, with a highly ammoniacal 
odour ; the ureters are sometimes distended in such 
cases. It will be seen at Once how necessary it is 
that we shall not take the report of friends, nurses, 
or other attendants, as to the state of the urinary 
secretion in typhus cases. We ought, indeed, to 
satisfy ourselves, by ocular proof, that urine is 
regularly voided every day ; the vesical region must 
be carefidly palpated and percussed, and if there 
be a doubt on our minds, the catheter must be intro- 
duced, to test the actual condition of the bladder. 
Suppression of urine This, always a formidable 
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and constantly a fatal symptom, is not by any means 
common in typhus. It seems to be a more usual 
attendant on the remittent class of fevers than on 
those of continued type. It certainly is not so often 
met with in the fevers of these countries as in those 
of warmer latitudes. Suppression of urine, when it 
does occur, is always a symptom for most serious 
alarm. Sometimes it will be observed that there is 
a gradual diminution of the urinary secretion ; occa- 
sionally it occurs in quite a sudden manner, and the 
catheter is introduced under the impression that there 
is retention of urine, but not a drop is brought away. 
The symptoms which arise in this condition are 
variable, and indeed of an entirely opposite kind in 
different ca^es. Thus we sometimes have symptoms 
of narcotic poisoning ending in coma, while in other 
cases the patient remains in possession of his faculties 
almost to the last. Active measures must be at once 
employed in cases of this kind, including cupping 
and counter-irritation over the loins, with such 
medicines as the acetate and nitrate of potash inter- 
nally. The infusion, tincture, and oil of juniper may 
hkewise be used in suitable proportions ; the oil of 
juniper may be used as an embrocation dissolved in 
any covenient menstrumn, in the proportion of two 
drachms of the oil to four or six ounces of the 
vehicle. It is to be said, however, that few cases of 
fever admit of successftd treatment in which total 
suppression of urine has been present for a period of 
twenty-four hours. 

SECONDARY LESIONS OP THE CUTANEOUS SYSTEM. 

Under this head we have to consider a class of affec- 
tions often of a formidable character. In the course 
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for weeks and sometimes months, after he has got 
through the primary fever. Bed-sores most com- 
monly occur at die end of the second or at the be- 
ginning of the third week of typhus ; this being the 
period at which the vital powers are at the lowest 
ebb, it is not surprising that many patients sink under 
the additional shock of an extensive bed-sore. 

The first appearance of erythematous patches 
on the posterior portions of the body, or other parts 
subjected to pressure, calls for immediate treatment, 
with a view to check the process at the outset. As 
a general indication, any tendency to bed-sores is an 
additional reason for general stimulation, and for 
redoubling our efforts to support the patient's system 
by food, wine, brandy, and medicinal stimulants. 
Every effort must be made to save the affected parts 
fi*om pressure, as by turning the patient on his side 
if the sacrum or nates be threatened. The ring- 
shaped elastic cushion is also an excellent expedient, 
and in extreme cases the water-bed or the strap-bed 
(known as Cohigan's bed) will be found usefiiL 
Local stimidation is an excellent means, when used 
sufficiently early. With this view, erythematous 
patches occurring in suspicious situations may be 
washed with a strong solution of nitrate of silver 
(half a drachm or a drachm to the ounce), or pencilled 
over Avith the soUd caustic. Camphorated lotions or 
turpentine may be used with a like view, mainly to 
stimulate and support the local vessels, and thus 
maintain the hfe of the part. When sphacelus has 
taken place, and the slough of dead skin and areolar 
tissue has fallen out, the ca\ity may be washed with 
tepid water, and stimulating dressings apphed. In 
tliose cases in which fistute present themselves, it will 
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be necessary to syringe them out with tepid water, 
once a clay at least ; they may be then injected with 
a twenty or thirty-grain solution of caustic, and 
afterwards stuffed with hnt or charpie, saturated 
with some stimulant dressing. Eesinous, spirituous, 
and vinous dressings, as well as those made with 
tincture of bark, were formerly mudi in vogue ; but 
I know of no appUcation so suitable or effectual as 
that made by mixing equal parts of the balsam of 
copaiba and common castor-oil. In the chronic 
stage of bed-sores I have known tliis remedy to be 
used with the greatest effect. 

In epidemics of the worst forms of typhus, more 
extensive gangrenous destruction of the surface, and 
occasionally mortification of the extremities, have 
been met with. It will be very necessary to be on our 
guard, in order that those extensive discolorations 
of the siuface, which result jfrom the association of 
piupura haemorrhagica with the fever, shall not be 
mistaken for the appearances of gangrene, a thing not 
miprobable from the deep, livid, purplish tint wliich 
those parts assmne in typhus which are* the seat of 
extensive patches of purpura. There can be no doubt, 
however, of the occurrence of extensive mortification 
of superficial parts, as well as of the extremities, in 
the famine fever of Ireland. I have myself witnessed 
the following striking instance of death in Ufe; it ex- 
empUfies some of the singular conditions occasionally 
to be met with in the typhus gravior. The patient, 
in the last stage of chronic starvation, and with the 
typhus crasis characteristically developed upon him, 
w^as yet able to walk some distance to seek admission 
into tlie workliousc hospital of his district. On 
baring liis chest to examine him, we were shocked 
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to perceive the whole of the superior anterior part 
of the right side of the chest converted into a dark 
oUve-green, jelly-like, and tremulous mass. The 
condition of sphacelus in this case was the most com- 
plete and extensive I have ever seen ; and, as well as 
could be judged, it appeared to impUcate the texture 
of the great pectoral muscle, as well as the int^u- 
uieiit over it There could be only one end to such 
a cose. 

Mortification affecting part of the foot or the leg 
may also be met with in low typhous epidemics. In 
these cases, there has usually been a defective con- 
dition of nutrition for some considerable period 
before the fever set in ; and since the patient was 
attacked, exposure to cold in a damp unwholesome 
atmosphere, aud upon a bed of foul and rotten straw 
or upon the hard floor, without covering of any kind. 
Most of tliese cases prove fatal ; but if the process of 
mortification engages only a Umited surface, the patient 
nmst not be abandoned as altogether beyond hope. 
Stimulants are called for in the most Uberal doses, 
and tlie part or limb must be wrapped in cotton, and 
appropriate means used to keep up the circulation in 
the remaining portion of the extremity. 

Glandular sweUings occasionally present themselves 
in various parts of the body during the course of 
typhus, and in some instances to such an extent as to 
give quite a marked and special character to the case. 
In a minor degree we find such swellings now and 
then to occur in the axillae and the groins, but as 
they subside after a time, and demand no medical 
interference, they are passed over. Some few instances 
arc, however, on record, in wliich the bubonic affec- 
tions assumed verj^ fonnidable characters. One of the 
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most remarkable cases of this kind I am acquainted 
with is that of the man Homcastle, described in Dr. 
Stokes' Lectures on Fever. Large and foul buboes 
formed in various parts, and suppurated ; there was 
extraordinary prostration, and the amount of stimu- 
lants required to bring the patient through was 
enormous. The bubonic affection has hkewise been 
noticed in the London Fever Hospital, and to so 
marked a degree, that a celebrated Egyptian phy- 
sician, on seeing some of these cases, is stated to have 
declared that in Egypt they would be set down as 
examples of the plague. 

The treatment consists in careful poulticing, 
opening the buboes if necessary when mature, and 
free general stimulation with wine, brandy, am- 
monia, bark, &c. Having considered, seriatim, the 
secondary lesions which affect the various organs in 
typhus, we may sum up, under the head of " bad 
signs," a variety of symptoms, which will be of use 
to the junior physician, in directing his prognosis in 
many cases of fever. 

BAD SIGNS IN TYPHUS. 

1. It is a bad sign if the typhus prostration is 
early developed and profound, and if the skin be 
dark-coloured and the extremities cold. 

2. It is a bad sign if the patient cannot sleep at 
any period after the seventh day. 

3. It is a bad sign if the patient is wakeful, delirious, 
and unmanageable ; and the case is all but hopeless 
when the tartar emetic and opium plan fails to give 
rehef in tliis class of affections. 

4. Continuous sweats occurring between the se- 

o 
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venth and twelfth day, and unattended with rehef 
to the pyrexia! state, are of unfavourable omen. 

5. When there is tendency to coldness of the breath 
with " sunken " face and coldness of the extremities, 
the case must be looked upon as of very low type, 
and there is reason to apprehend death by asthenia. 

6. When the pulse rises above 120, becoming at 
the same time small and thready, the state of the 
patient is formidable, unless stimulants are found to 
lower the rate and expand the volume of the pulse. 

7. K there be thumping action of the heart, and 
feeble pulse at 130 or 140, the case is a hopeless one, 
unless the circulation can be controlled and strength- 
ened by stimulants within twenty-four hours. 

8. When to the last-named condition is added cold- 
ness of the breath and tongue, with cold sweat upon 
the surface, the patient may be considered in the 
majority of cases as past all hope. 

9. A tendency to sighing presents itself in many 
patients for several days together ; the patient may 
have no formidable secondary lesion of any kind, but 
is yet nervous and apprehensive about himself from 
the beginning ; such cases not unfrequently occur 
in persons of the better classes, including clergymen, 
lawyers, and physicians. A presentiment of death 
often haunts individuals at other times remarkable 
for strength of mind ; this presentiment often becomes 
a realised fact, by the death of the patient at an early 
period, and in an unexpected manner. While we 
take care not to betray our own suspicions, we must 
give the utmost attention to this class of cases, with 
a view to anticipate sinking by liberal stimulation and 
other appropriate means of treatment.* 

* No class of cases affects the medical practitioner in Ireland 
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10. If wine disagrees with the patient, that is to 
say, if it excites the heart and brain instead of tran- 
quillising them, extreme danger must be apprehended. 

11. When hiccough is present for more than 
twenty-four hours and becomes imcontrollable, there 
is little chance of saving the patient. 

12. If unmanageable tympanitis exist, with or 
without diarrhoea, no effort will save the patient, in 
the majority of instances. 

13. Floccitatio, or picking of the bed-clothes, is a 
symptom of serious import; the same is to be said of 
subsultus tendinum ; but neither of them is a neces- 
sarily fatal sign, though often considered so. 

14. If passive bronchial effusion take place, and 
if stimulants and expectorants, including turpen- 
tine, fail to produce evacuation of the bronchi 
within a limited time, the patient must be con- 
sidered in extremis. Extensive typhoid pneumonia 
gives the same indications. 

15. Involuntary discharges of the urine and feeces, 
especially when they occur at an early period of 
the case, are very unfavourable, but by no means 
necessarily fatal symptoms. 

16. Erysipelas, gangrene, and sloughs, especially if 

more than those occurring in the persons of his own brethren in 
the profession, and the Catholic clergy, as well as those of other 
denominations, who, next to the physician, share most of the 
perils of an epidemic of typhus. When struck down by the fever 
themselves, they have vividly in mind the leading symptoms of the 
last fatal case which they have witnessed amongst their nearest 
and dearest friends, or amongst their parishioners or patients. 
Such impressions have the worst possible influence, and depress 
the patient beyond measure. Some of the worst battles which 
the physician will have to contest with disease, are to be en- 
countered whilst dealing with such cases. 

o 2 
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occuiiing oil the back, and if of a great extent, are 
often fatal 

There are a few incidental lesions occurring in 
t3rphus, which do not readily find a place amongst 
the ordinary secondary lesions. Deafiiess is some- 
times observed in one or both ears about the middle 
periods of typhus. It is hard to say upon what 
anatomical condition it depends. It may be ex- 
plained in some cases by the general thickening and 
turgescence of the fauces, leading to partial or com- 
plete occlusion of the Eustachian tube. Li other in- 
stances it seems to be due to the swelling of the 
fiarts in the parotidaean region. Deafness is re- 
garded by some practitioners as a favourable sign ; 
I cannot conceive why, and I believe it to be a con- 
dition which has usually no connexion whatever ¥rith 
the result of the case. 

Parotitis. — Inflammation of the parts in the paro- 
tidican region occurs at the close of some cases of 
typhus ; there is reason to think that it is not the 
j)arc>tid gland itself which is implicated, but one or 
more of the lymphatic glands imbedded in its sur- 
fmx*. The swelling sometimes reaches to a consider- 
able extent, and by pressing upon the external 
meatus of the ear becomes one cause of deafiiess. 
Abscesses are occasionally formed, and become 
troublesome, though otherwise insignificant sequelae 
of the fever. 

Symptoms of nervous irritation are occasionally 
2)resented in difibrent parts in typhus, and give rise 
to nervous twitchings during the course of the fever, 
and after its cessation to slight semi-paralytic states 
in various parts of the body, which last sometimes 
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for two or three yeai-s subsequently. This condi- 
tion is sometimea found to affect the sciatic nerve of 
one extremity. We have known a case in which the 
uhiar nerve of one side was affected, both sides of 
the httle finger and the uhiar half of the I'ing-finger 
being aniesthetic for about five years after the patient 
recovered from the fever. 

Subsultus tendinum, or spasmodic twitchings of the 
muscles or tendons in the legs and arms, is a symptom 
always of grave, often of fatal, import ; it ia often 
most distressing, and an attendant is required to 
press his hands on the legs of the patient to retain 
them in a state of temporaiy tranquilhty. Musk, 
camphor, strong broths, and fi-ee stimulation are 
imperatively called for m tliis class of case. 
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In undertaking the management of a case of 
typhus, the first and most important rule is to secure 
complete and absolute control over the case, and, 
what is perhaps of more consequence, over every one, 
whether relative or domestic, in attendance upon the 
patient. The consulting physician, when called to 
the sick-room of a person in typhus, often finds things 
in a state of utter confusion ; and what between 
officiousnesa and over-anxiety to be of use, on the 
one hand, and insane alarm on the other, finds it 
difficult, if not impossible, to get a good insight into 
the history of the case, and its progress up to the 
time he first sees it. Nothing ia more requisite than 
to establish order and regularity around the bedside 
of a patient in typlius, and to substitute successive 
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watches and relays of fresh and active attendants for 
the wearying, exciting, and protracted night and 
day watchings of the over-anxious mother, wife, or 
sister. No doubt heroic instances will be met with 
from time to time of individuals combining devotion 
and courage with every requisite of judgment and 
control over their own feeUngs, and so insensible to 
the fatigues of night watching, that they will be 
enabled to nurse a patient successfully through a 
three weeks' tjrphus. Such instances are, however, 
rare, and under ordinary circumstances it is far better 
to have a regular alternation of night and day at- 
tendants. 

Pree ventilation, without draughts, must be secured 
in the sick-room of a typhus patient, and is a condi- 
tion of great importance. It is desirable that the 
temperature should not pass beyond 60° at any 
time ; and of the two, I believe excessive cold is less 
injurious than excessive heat in typhus. A fire need 
not be interdicted in winter, but the above condition 
— viz. an average temperature of 60**Fahr. — must be 
strictly attended to when practicable. The patient's 
bed-clothes must be suflScient and comfortable, with- 
out being too thick or heavy. It will be a good 
plan to do away with curtains of all kinds ; and on the 
whole, a weU-made hair-mattress, upon an iron bed- 
stead, is far preferable to a feather-bed ; it admits of 
the patient's linen being more easily changed, and 
the posterior smface of the body can be more readily 
examined from time to time, and attended to, if 
there seems any disposition to the fomiation of bed- 
sores. 

Food and DHnh — It is often thought that the food 
and drink of the patient in tjrphus are subjects in 
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which the physician has no right to meddle ; and 
yet it is incalculable how much miscliief is done in 
fever cases by injudicious manageinent of the patient 
with respect to his ordinary food and drink. Ill 
effects occur in two ways : either the patient is 
pressed with various articles of food and drink until 
his stomach is surfeited ; or, on the other hand, the 
patient is hterally starved, under the impression that 
food will add to the inflammatory excitement which 
is supposed to be present. The starvation plan of 
treatment, based on a phlogistic pathology, lias, when 
combined with depletion, consigned numbers to the 
grave. Impressed with the force of this truth, the 
late Dr. Graves was in the habit of saying that he 
wished it to be inscribed on his tomb, as his most 
honourable memorial, that he had fed feners. In this 
is recognised a great practical truth : the maintenance 
of life aupposea metamorphosis of the tissues, and 
metamorphosis of the tissues supposes nutrition, 
which ui its turn requires a regular supply of aliment 
to tlie stomach. It must not be forgotten, however, 
that the fever patient is not in a condition to assi- 
milate nutritious materials to the same extent as if 
he were in the state of health. The supply of food 
must therefore be of the mildest and blandest kind, 
while it is moderate in quantity. Broths, soups, 
nutritious jellies, and such like liquid aliments are 
usefid; but Iseenoobjection to the patient gettmg in 
moderate quantities any ordinary kind of light soUd 
food, roast or boiled, if he chooses to ask for it ; and 
diis I have known patients occasionally to do. 
Indeed Stokes relates a case, at ouce singular and 
instructive, in wliich a delicate patient, supposed to 
be moribund in fever, was provoked by the savoury 
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odour of corned beef and cabbage, which were being 
dressed in the kitchen, and insisted on a substantial 
plate or dishful being brought to her bedside. It 
was thought of little consequence to indulge the freak 
of a dying person ; but, strange to say, the patient re- 
covered straightway, despite this outrageous contempt 
for the rules of scholastic therapeutics. The rational 
conclusion from this and many similar cases is obviously 
that a regular supply of nutrient materials is indispens- 
able to the maintenance of life in typhus as well^as in 
health. We must avoid excess and repletion, on the 
one hand, and weakening the already low system of 
the patient by starvation, on the other ; it is a good 
common-sense plan to allow the patient at the usual 
meal times a reasonable amount of light nutritious 
food. Thus, between nine and ten o'clock in tlie 
morning, let him have a cup of tea or coffee well 
diluted with milk, with toast ; one o'clock^ as the 
usual hour of limch, will be a good time for giving a 
couple of glasses of sound wine, with a biscuit or 
something equally hght ; between three and four 
o'clock the patient may have something in the shape 
of diimer, and this may be either good strong beef-tea 
with toast, or occasionally a little light animal food, if 
the patient desires it, and is in a condition to bear it; at, 
or about, eiglit p. m. the patient may have some very 
light and unexciting supper, as arrow-root, and this is 
another excellent time for administering a couple of 
glasses of some cordial and sustaining wine. Now let 
there be no mistake as to the indications here detailed ; 
the object is to support the system by a moderate 
and judicious supply of nourishment at seasonable in- 
tervals, but to avoid repletion of the stomach, on the 
one hand, by the slops and endless farrago of the sick 
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room, just as iimcli as stan-ation on tlie other. It 
will be found that by thus regulating the diet of the 
patient, we sliaU most readily save him from the 
teasing and over-anxious solicitations of friends, who 
are perpetually, through mistaken kindness, urging 
upon him food and drinks in every conceivable shape, 
besides fnuts and condiments of various kinds, which 
with his medicines do not leave his stomacli one 
unoccupied half hour in the day. Tlie state of 
perpetual drench in wliich the stomach is thus often 
maintained between physic and slops lias the most 
injurious effect in many cases. Wliile the patient 
can digest and assimilate a certain moderate amount 
of nutriment in typhus, the stomacli and intestines 
are wholly incapable of mastering the heterogeneous 
ingesta thrown into them in many instances. Irrita- 
tion of the gastric membrane, with gaseous distension 
and nausea, vomiting, and sometimes incontrollable 
liiccough, are but too often the consequence. In other 
instances tympanitis becomes the most prominent 
feature, and then, as already explained, we have a 
paralytic state of the intestines to deal with, in which 
there may or may not be nausea and vomiting, with 
ineffective irritable diarrhoea, and at the same time a 
passive accumulation of gases and hquids in the 
cavity of the abdomen. 

When the patient is convalescing, the_ utmost care 
must be exercised in the choice of food, and the more 
solid meats, as beef and mutton, must be withheld 
for at least a week or ten days after convalescence 
has well begim. I have known the incautious use of 
mutton chop, which is often craved for by the 
patient, to produce diarrhcea, and occasionally a dys- 
enteric attack, lasting for some weeks ; this weakens 
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the patient veiy much, throws him back, as the saying 
is, and more rarely sets up an irritative secondary 
fever ; in exceptional cases death has ensued, with 
too much reason to trace the commencement of the 
fatal symptoms to the incautious use of sohd animal 
diet. 

Thirst — This is often a symptom of an urgent 
character, and there are few cases of fever in which 
thirst is not a trouble to tlie patient, and a difficulty 
to the physician. It is no doubt right that a natural 
desire should be gratified, and nothing is more im- 
perative and micontrollable than the perpetual craving 
for drink in many cases of typhus. There is no harm 
in allowing the patient a moderate amount of cooling 
drink of almost any kind from the outset ; but we 
must resolutely set our faces against drenching the 
patient with slops of every conceivable nature, and 
in unhmited quantity, at every moment that he calls 
for diink. Cold water in mouthfuls, very slowly 
swallowed, often allays the inordinate thirst more 
than deep draughts rapidly and greedily swallowed ; 
small lumps of ice placed on the tongue, and allowed 
to dissolve slowly, likewise assuage thirst ; subacid 
but well-ripened fruits, as oranges and grapes, are 
hkewise occasionally useful ; good French wines, as 
Claret and Burgundy, mixed or not with water, as the 
case may otherwise demand, are also efficacious ; 
effervescent draughts, as soda and seltzer waters, are 
often grateful, and, where circumstances admit of it, 
French or Ehenish effervescing wines are particularly 
pleasing to many patients. Amongst specifics against 
tliirst, the preparations of camphor are those most 
often useful ; the ordinary Mistura camphora3, in half 
ounce or ounce doses, may be exhibited, and often 
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with excellent effects. Murray's fluid camphor is also 
of much use. 

Heat of skin is occasionally one of the most in- 
tolerable symptoms in tjrphus. The cutaneous sur- 
face may be much relieved by careful rubbing with 
soft dry Turkish towels once or twice in the day ; 
sponging the body and limbs with warm vinegar and 
water, if done so as to avoid the risk of chilling the 
patient, will be found most grateful and refreshing. 
The effect of tliis is excellent ; it thoroughly cleanses 
the skin, and for a dry hot surface, with intense calor 
mordax, substitutes a softened state of the integument, 
with but a very moderate and quite tolerable heat for 
some hours subsequently. 

Attention to the state of the primae viae is of the 
utmost consequence in the management of fever cases. 
An occasional enema of soap and water, when the 
action of the intestines is sluggish, will promote sleep 
and the general tranquillity of the patient, relieving 
heat of head, and even delirium and restlessness. 
Eetention of urine, though not a very common occur- 
rence, is one which, when neglected, may give rise to 
symptoms of the most alarming kind, and, if allowed 
to continue unrelieved till too late, may be the direct 
and sole cause of a fatal issue in a case which other- 
wise would in all probability end favourably. Thus I 
have known of an instance in which a patient, a female, 
on the seventeenth or eighteenth day of fever, was in 
a moribimd condition after protracted convulsions 
verging into coma from the ignorance or neglect of 
her attendant (a homoeopathic practitioner). Another 
opinion (that of Dr. Corrigan) w^ sought when the 
case was in extremis, and then only was it ascer- 
tained that the bladder was distended to above the 
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umbilicus ; the catheter drew off a bucketful of 
most foul and putrid urine, and tlie patient recovered 
with the sequel of a chronic cystitis, which lasted 
some three or four months. 

Both in private practice, and in patients presenting 
themselves in hospital, cases are often met with 
which, so to speak, have been " spoiled " from the out- 
set. Under the mistaken impression that an abortive 
action may be induced in the fever, various specific 
plans of treatment are still in vogue. Thus, one 
practitioner supposes that he can prevent his cases 
rumiing on into regular typhus by vomiting them, 
another by purging them, or depleting them from 
the outset. Any of these processes may have a 
most decided and unfavourable influence over the 
patient's chances of recovery. This is especially true 
of the plan of treatment by emetics and purgatives. 

Physic. — As a general rule, it may be said that 
physic is to be avoided in typhus, unless and until it 
is clearly required, and then it should be administered 
with well-defined purpose. Common sense seems the 
best guide in these cases ; and yet there is often great 
difficulty in satisfying the expectations and require- 
ments of friends, unless the physician seems to be 
actively physicking his patient from the beginning to 
the end of the case. A little moral courage and 
firmness, if based on real pathological knowledge, will, 
however, usually overcome difficulties of this kind. 

From the views that we have inculcated through- 
out of the pathology of fever, it is hardly necessary to 
say that no specific plan of treatment in typhus will 
be here recommended. We have no faith in efforts 
to cut short the fever ; we cannot advise emetics for 
the purpose of causing the fever to abort ; we cannot 
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propose to ourselves to sweat the patient out of his 
fever; nor can we hope to effect the same object by 
purgatives or diui'etics. What then, it may be asked, 
is the duty of the physician at the bedside of a 
patient in tyjihus ? Is he to stand idle, and wait till 
this or that striking symptom calls for his interfer- 
ence ? Certainly not ; he knows from experience . 
that the tendency of the disease is for the patient 
to sink, and, as it were, for life to go out by 
a gradual process of extinction of the vital powers. 
He is then to anticipate by every means ■within 
hia power this tendency to sink. He must in fact 
feed, support, stimulate, and so far, as well as in 
other ways more distinctly medical, treat the case 
while it is under the influence of the disease, as to 
make it live through the period of the fever if 
[Mjsaible. He is in the position of the captain of a 
ship, who skilfully makes his vessel ride out the 
storm, not by any one specific mode of action, but by 
a combination of skiU, intrepidity, and readiness, 
which enables him to see at once every possible 
source of danger, and use every means at his com- 
mand to obviate it. This may be looked upon as the 
first great cardinal rule in the management of fever. 
Wliile feeding, supporting, and stimulating hia 
patient, the physician must be for ever on the watch 
for the several local complications which so often, as 
we have seen, present themselves incidentally in the 
course of typhus, invading now this organ, now that. 
He must be prepared to anticipate these affections, and 
must make it a part of his dfiily duty to examine witli 
care the various impoiiant organs, as those of the head, 
chest, and abdomen. And wJule he cai-ries out tlie 
all-important indications already given as to feeding. 
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supporting, and stimulating the patient, he must be 
prepared to act boldly, as experience dictates to be 
best and safest, with regard to the local secondary 
affections before enumerated. Thus it may happen 
that while he is obliged, by the presence of a typhoid 
pneumonia, to abstract some ounces of blood by cup- 
ping from the chest, he is at the same time called upon 
to stimulate his patient's system by an unlimited supply 
of wine, or it may be stronger stimulants, which may 
afford the only possible chance of saving Kfe. 

At the outset of typhus there is, in some cases, 
such an amount of pyrexial re-action, as to indicate 
the employment of the ordinary febrifuge remedies. 
Indeed, if given with caution, diaphoretics are useful 
in a good many cases during the first week ; they 
must not, however, be pushed to the extent of produc- 
ing excessive sweat, or in any way weakening or 
lowering the system. The acetate of ammonia or 
the citrate of ammonia given in effervescence will be 
often found grateful. The Pulvis Jacobi veri and the 
ordinary Pulvis antimonialis are also safe if given in 
moderate doses. Tartar emetic is not, in my opinion, 
either a safe or advisable remedy in typhus. We 
must bear in mind that we have to deal with an 
extremely prostrate state of the circulation, over 
which we know antimony to have much depressing 
power. All medicines of the diaphoretic class must 
be used with the greatest possible caution in typhus. 

We have so constantly alluded to the question of 
venesection in typhus, that it is only necessary to 
enter om* protest against it here formally once more. 
In saying this, I am perfectly weU aware that some 
few physicians still pursue the practice of bleeding in 
typhus ; but as once forcibly remarked to me by 
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Stokes, it only proves how hard it is to kill some 
people. 

Under the head of periodica^ preparations of bark 
have been used in typhus, but the indications are 
neither so clear nor so successful for the use of these 
drugs in typhus as in other types of fever. While 
then we cannot say that the decoction or tincture of 
bark, or the sulphate of quinine, is very clearly indi- 
cated for the treatment of the typhous group of 
fevers, there are many cases undoubtedly in which 
cmchona or quina will be foimd of use. In general 
it may be said that bark, in any form, constitutes the 
best and simplest medicament which can be employed 
in those cases in which there is no secondary com- 
plication, and when no positive indication for specific 
treatment exists. Now in many of such cases, with a 
view to the moral efiect \ipon the patient himself, as 
well as for the satisfaction of friends, it is desirable 
that some medicine should be administered at stated 
intervals. This expedient is not only a justifiable 
but a necessary one : it establishes order, maintains 
confidence, and, where such a medicine as quinine is 
used, is of positive service to the patient. 

We will now suppose a case of fever, under judici- 
ous management, progressing to the seventh or eighth 
day : bland nutritious food has been supplied at regular 
periods ; every attention has been paid to the state 
of the prinuB viae ; the pidse, the tongue, and the 
skin have been carefully watched; and there is as 
yet nothing about the case to indicate positive 
danger, or to call for active interference on the part 
of the physician. In the hands of an experienced 
practitioner, a case such as we have just indicated 
will, in all probability, be brought to a favourable 
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iame ; on the contrary, in the hands of a rash and 
inexperienced practitioner, the events of the next 
three days may bring the patient to death's door, and 
in many such instances, life is lost The fundamental 
difference in the two cases will be found to be this : 
that in the former case, the natural tendency to 
sinking and collapse which characterises the fever 
has been anticipated; in the latter, no precautions have 
been taken against the tendency to sink at this period 
of the fever ; and it may be, and often is, the case, 
that the treatment pursued, whether by purgatives or 
diuretics, or again by general depletion, has hurried 
on the fatal issue. It is precisely at this period, 
between the seventh and tenth day, when the 
symptoms present give an all but negative result, that 
the experience of the practical physician who has 
seen much of typhus is of siich* value to his patient. 
This is the period when a moderate amount of 
stimulation and moderate nutriment, exliibited by a 
bold but skilful hand, prevent the patient from pass- 
ing into the typhous collapse, so often fatal both in 
endemic and epidemic visitations. 

It is extremely difficult to lay down any definite 
rules of treatment for cases just at this period. In 
general, however, it may be said that it is both safe 
and judicious practice to exhibit wine (in small 
quantities at first) on the seventh or eighth day of 
the disease. It requires the nicest judgment in these 
cases to' determine how far we may go with stimula- 
tion. It is of less consequence to the patient, however, 
in most cases to err by giving wine too early or in 
excessive quantity than to defer it too long. It is 
the safer plan, therefore, to administer a few ounces 
of wnie, experimentally as it were, during the first 
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(lay. If no excitement of the pulse or heart be pro- 
duced, the stimulant may be kept up, for we must bear 
in mind that prostration and sinking are the general 
characteristics of the disease. In some cases wine 
given even in small quantities excites the heart and 
pulse, and in such instances it is rarely beneficial. As 
we have before shown, if cerebral excitement and the 
dry baked condition of the tongue are produced by 
wine, it is worse than useless to continue its exhibi- 
tion. The seventh day may be taken as that on 
which we may commence the stimulant plan of 
treatment, cautiously, as before remarked, and as it 
were experimentally ; but I believe it would be 
better to run the risk of stimulants disagreeing 
in a few cases, than in the majority to allow the 
prostrating efforts of the disease to steal a march 
upon us. 

It is impossible to state what quantity of wine will 
be required in different cases, but we may commence 
-with from three to six ounces as a general rule. In 
private practice, and in famihes where we know the 
cost of wines is not a matter of consideration, the 
higher class of French wines may be used with great 
advantage in the first and second weeks of typhus ; 
they produce an exhilarating effect without exciting 
the heart or brain. Lafitte and Chateau Margaux 
are excellent for this purpose ; Volnay or Chamber- 
tin are suitable where a more considerable effect 
from wine is desirable, as these Burgundy wines 
have greater body and strength than those of the 
Claret vintages. Sherry and Madeira are usefid, and 
must be employed where early sinking is imminent. 
Port ans\^ers the same purpose, but is heavier on the 
stomach. The effervescent wines, whether French or 
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Khenisli, are very refreshing, and especially useful 
where thirst is much complained of. 

In hospital practice our means are of course much 
more hmited, and we must be content with sheiTy or 
port ; whiskey and water may often well supply the 
place of any wine, and when sinking seems imminent, 
hot whiskey or brandy punch forms one of the best 
and most effective stinmlants. When the case is in 
extremis^ the best wine is but a poor substitute for 
sound brandy or whiskey punch, which must be 
given ad libitum. But the great secret m reference 
to stimulants is, I beheve, not so much to give them 
in large quantities when the patient is in extreme 
danger, as to anticipate shiking by the timely admi- 
nistration of wine or brandy. It is therefore a safe 
nde to commence the use of some stimulant on or 
about the seventh day, being guided by the nature of 
the case as to what class of stimulant we shall select. 
There are many memorable cases on record^ which 
prove the extraordinaiy tolerance of stinudants in 
fever ; the case of one patient, given by Stokes, can- 
not be eaisily paralleled. Within twenty-one days he 
consumed twenty-four bottles of wne, besides which 
he used six bottles of brandy, a quantity sufficient to 
keep another individual in a state of permanent in- 
toxication, but which had only the effect in liim of 
keeping the system up to par, without ever produc- 
ing the slightest approach to uitoxication. Li the 
exhibition of wine, the state of the tongue, the pulse, 
and the heart, constitutes our chief guide as to whe- 
ther the case is improving under its use, or the con- 
trary. Thus if the tongue becomes moist, moderate 
in volume, and steady when protnided, without 
tremulousnesH, it is all but certain the exhibition of 
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wine is agreeing with the patient. If, on the other 
hand, the tongue becomes dry, crusted, and tremulous, 
the chances are that wine will not do in such a case. 

We have already fully considered the indications 
furnished by the pulse and heart. 

Where wine fails, or shows a tendency to excite 
the brain and nerves, ethereal preparations will some- 
times be borne with good effect. The nitric, sul- 
phuric, or chloric ether may be exhibited in any 
simple vehicle, in doses of twenty to sixty drops. 
Carbonate of ammonia or the aromatic spirits of 
ammonia may be given for the same purpose. But 
as carbonate of ammonia has a purgative effect in 
some cases, its exhibition must be watched carefully. 
It is, as before stated, an excellent addition to the 
senega mixture, where no irritation of the bowels 
exists. 

Musk and camphor are remedies of some value 
where depression with nervous excitement exists ; 
musk may be given in from two to ten grain doses, 
and is often highly efficacious. It is well suited for 
patients of high nervous temperament, and in the 
incipient periods of what we have c^ed the delirium 
tremens of typhus. Its expense is the only objection 
to its use. The fluid camphor is also an excellent 
remedy, and it is often useful in cases of delirium 
such as we have described, as well as in others where 
nausea prevails to any extent. 

In a comphcated case of typhus at an advanced 
stage, the junior physician is often at a loss to know 
wliether stimulants are acting favourably, or the con- 
trary, and whether their use should be persevered in 
or not. The following i-ules, furnished by a physician 
of great practical experience, will be found reliable 
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as guides in the administration of wines to a patient 
in typhus fever. 

1. If the tongue become more dry and baked, it 
generally does harm ; if it become moist, it generally 
does good. 

2. If the pulse become quicker, it does harm ; if 
it be rendered slower, it does good. 

3. If the skin become hot and parched, it does harm ; 
if it become more comfortably moist, it does good. 

4. If the breathing become more hiu-ried, it does 
harm; if it become more deep and slow, it does good. 

5. If the patient become more and more restless, 
it does harm ; if he become more and more tranquil, 
it does good. 

In cases of low type and without complication, 
where we have a good and reUable private cellar to 
draw upon, the treatment may be often made to 
consist in great part of the liberal use of wine. If 
the patient has a choice it may be indulged, and to 
prevent his tiring of the repetition of one kind of 
wine constantly, we may alternate between Clarets 
and Burgundies on the one hand, and the Spanish and 
Portuguese A^^nes on the other. In a case recently 
treated by myself in conjunction with a very able 
and accomplished physician, in the south of Ireland, 
and in which we had likewise the a.ssistance of another 
gentleman of considerable experience, the sthnula- 
tion employed was almost entirely by wine. For 
days together the patient had three full glasses of 
l)est pale diy sherry, three of claret (Lafitte), and three 
of prime old port, with some three glasses of mulled 
port in addition. Wine was given by night as well 
as by day in this instance, less frequently of course 
in the latter period. This case recovered. 



TYPHUS DOES NOT IMPAIR CONSTITUTION. 213 



GENEIL-VL OBSERVATIONS. 

Typhus, though in some respects so fonnidable a 
disease, is in other aspects one satisfactoiy to the 
patient and to the practitioner. The progress and 
duration of typhus are well defined, and if the case 
be not fatal, the disease is rapidly and finally cxtm- 
guished, and complete convalescence is speedily 
brought about in the majority of instances. A 
latent tuberculous tendency may, it is true, be 
called into play just when the fever is coming to a 
close, but this is certainly a rare and exceptional 
occurrence. Inflammations in the parotidaean re- 
gions occasionally leave troublesome swellings after 
the fever has subsided. In other instances, bed- 
sores may degenerate mto chronic fistulas, which 
require attention for a couple of months, or even a 
more protracted period, subsequent to the attack of 
fever. 

With the exceptions just indicated, and making 
due allowance for its mortahty, typhus fever is, 
perhaps, one of the safest diseases for the patient to 
have passed through. In common parlance, '^it 
leaves no sting behind 2V;" while at the same time 
one attack of typhus confers a very great, though 
not an absolutely complete, immunity from a second 
attack of the disease. Instances do occur, however, 
in which the same individual sufiei-s from a second, 
or even a third attack of the disease, but they are of 
most extreme rarity. The constitution often seems 
to undergo a renovation ; when the patient has 
passed through typhus, he will be observed to be- 
come more robust, and this as well in the case of 
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adults as in tlic young of both «cxes. In some cases 
there is a decided tendency to obesity after the 
fever, and in youths the process of growtli is often 
accelerated. So far, then, fi'om the system bemg 
impaired by an attack of typhus, I believe that the 
hfe of a patient who has passed tlirough this disease 
in its pure form is of improved commercial value, 
and ought to be msured upon favourable terms. I 
know of but one unpleasant consequence resulting 
from typhus, — I allude to the occasional falling off 
of the hair during and subsequent to convalescence. 
It grows well again in some cases, but most often it 
fails' to be reproduced as abundantly as before. 
Having tliis result in view, I beUeve it would be 
better to shorten the hair by cai'eful cutting, 
whether in males or females, at the commencement 
of the second week of the fever. If required by the 
state of the head or cerebral organs, the hair may be 
cut close or shaved without much scruple, knowing 
as we do that it will eventually fall out. We have 
no right, however, to make hasty and inconsiderate 
orders for the shaving of the head, till >ve are 
satisfied that it is a necessary step. We may here 
remark on the singular tendency to the develop- 
ment of lice, in exti'aordinary multitudes, on the hair 
of the head and other paits of the body in cases of 
typhus ; and this in individuals of the most scrupu- 
lously delicate and cleanly habits. The powdered 
Stavis agria is of use in destroying these vermm ; 
it may be sprinkled through the hau- pretty tliickly 
for the purpose. Mercurial inunction is also fatal to 
them, but the head must be shaved in some cases 
before they can be entirely got rid of. Do what 
we will, however, their vitality cannot in some in- 
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stances be destroyed while the fever lasts, but on its 
cessation they gradually disappear. 

With respect to the question of contagion in 
typhus, I have much difficulty in expressing myself. 
It would be idle to look to contagion for the origin 
and propagation of the wide spread epidemics of 
typhus which have so largely ^decimated these 
countries. Wliether personal contagion be possible 
in typhus under a system of perfect ventilation, I am 
not prepared to say. But I can have no manner of 
doubt that under existing conditions, as found in the 
sickroom in private, or in the wards of an hospital, the 
vitiated atmosphere which surrounds the typhus 
patient is capable of generating the same disease m 
those previously in perfect health. 

The mortality in typhus is very foimidable, being 
not less than one in three in most of the Irish 
epidemics, and sometimes higher. As a general 
rule, the mortality seems greater amongst intem- 
perate persons than amongst those of well-regulated 
habits ; it is also greater amongst the upper classes 
in proportion to the number of those attacked, and 
in males than in females. Age, however, seems to 
have an important influence in this last respect. In 
young persons of both sexes, under twenty years of 
age, the mortality in typhus seems the same in males 
as in females. In persons above twenty years of age, 
nearly twice as many males die as females. 

Typhus has been from the earUest times a formid- 
able disease in Ireland ; and in the works of Eutty, 
Eogei^s, O'Coimor, M'Bride and others, very ex- 
cellent descriptions of typhus cases may be read, 
sho\ving an extraordinary similarity to the cases we 
now daily meet with. 
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wholly apyrexial, of one or more (lays, or it may be 
of one or several weeks' duration between them. It 
is in all respects a disease of a very formidable nature, 
producing lesions which profoundly impair vital 
organs, inducing organic changes of a permanent 
kind, and impUcating hfe, either immediately or 
remotely, in a large number of cases. It may kill in 
the acute stage by the force of the fever exhausting 
the system, by perforation of the peritoneum and its 
consequences, by sphacelus of the intestine itself, by 
haemorrhage, wasting and protracted diarrhoea, or 
finally by its extraordinary power of calling into play 
certain dyscrasiaj pre\dously donnant in the system. 
The designation " typhoid " has been appUed to this 
fever from the resemblance which it undoubtedly has in 
its more superficial characters to typhus. There is 
prostration of nervous and muscular power from the 
outset, though hardly ever, if at all, to the same extent 
at so early a period in tyj)hoid as in typhus ; there is 
in both the peculiar hebetudo typhosa^ that state of 
dull, passive, semi-consciousness, without cerebral 
lesion or actual suspension of the mental faculties ; 
dorsal decubitus, semi-consciousness, more or less 
well-marked hvidity of the skin, an eruption on the 
surface, and the tyjyhous aspect of the face are present 
in both, yet not so strongly defined in the typhoid as 
in the tj^^hus, nor observable at so early a period in 
the former as in the latter. Lideed in many cases of 
tyj)hoid, though headache is present, the intellect 
remains undisturbed, and the patient is fully conscious 
throughout. 

Practical men cannot have failed to remark that 
there is a common expression of the face in the 
typhous types of disease, by w^hich they can be imme- 
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(liately recognised ; it may be designated the fades 
typhosa^ and it is as well defined, and as easily recog- 
nisable as the fades Hippocratica. As we have 
already seen, the facies typhosa, and many of its 
accompanying symptoms, may be present in the 
following pathological states : the typhus proper, or 
maculated or Irish typhus ; the typhoid, or enteric 
fever ; the cholera typhoid, or that state of typhoid 
pyrexial action which so often supervenes in certain 
cholera epidemics after the proper cholera period, 
with its algid phenomena and diarrhoea and vomiting, 
has passed by ; the states known as typhoid pneumonia, 
and typhoid bronchitis ; and the more rare condition, 
typhoid pleuritis, a so-called typhoid state, which 
supervenes occasionally, in bad forms of erysipelas, 
measles, scarlatina, and small-pox ; and, lastly, in 
certain cases, as the result of mechanical injuries, and 
as a sequel to surgical operations, typhosis becomes 
developed ; in other not well defined states also, a ty- 
phoid condition is occasionally found to supervene ; but 
the foregoing are those of chief practical impoitance. 
Typhoid or enteric fever commences, as we have 
before stated, insidiously ; after a period of malaise, 
with more or less disturbance of the intellectual 
energies, there may be rigors, pain in the head and 
back, with or without gastric and intestinal symptoms. 
It is quite common, however, to find that the case 
progresses without any symptoms indicative of the 
mischief which is about to affect the abdominal 
organs. This is, in fact, one of the most deceptive 
features in the disease ; diarrhoea, with mucous irri- 
tation, heat and distress in the abdomen, pain localised 
in such situations as the ileo-coecal region, withgurgHng 
on pressure, and subsequently meteorism or gaseous 
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distention of the abdomen, are phenomena which we 
should expect to find constant in cases in which there 
is organic lesion of the intestmal apparatus. It is no 
doubt common enough to find symptom and lesion 
associated together and progressing pari passu ; but 
what seems to be not sufficiently understood is that, 
in very many instances at all events, the follicular 
lesions will be found far in advance of the general 
symptoms, and even in certain cases the symptoms 
shaU be so entirely in abeyance, that the nature of 
the case remains undetected till post-mortem exami- 
nation reveal an advanced condition of disease in the 
intestines. 

The typhous state is usually developed by the 
fourth or fifth day ; the fades typhosa is recognisable 
by tliis period, and so far it will be plain to any phy- 
sician of ordinary experience that the case is one 
which falls under the typhous group, and the dia- 
gnosis is narrowed to the question, whether the patient 
is about to pass through a maculated typhus, or, on 
the other hand, to encounter the still more formidable 
dangers of a tj^hoid attack, and the enteric compli- 
cations which follow in its train. Where diaiThoea, 
with a hot and swollen state of the abdomen, and 
anxiety, distress, or positive pain on pressure, are 
manifested firom the outset of the case, or within the 
first week, and more especially when this set of 
symptoms is unrelieved by appropriate treatment, but 
on the contmry seems to have become more aggra- 
vated as the case progresses, the most passive observer 
can hardly fail to have his suspicions awakened, if 
he possesses the requisite knowledge of the padiology 
of fever. With the fades typhosa^ the abdominal 
symptoms above enumerated define the nature of the 
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case with almost perfect certainty, even before the 
appearance of any characteristic eruption. 

Typhoid fever, hke typhus, presents so commonly 
a cutaneous eruption, that we must regard it as a 
main featxire of the disease, though it is neither a 
necessary nor an absolutely constant one. 

The period at which the eruption makes its ap- 
pearance in typhoid is not so well defined as in 
typhus : the maculae, as we have seen, are usually 
visible between the fifth and seventh day in typhus ; 
from the eighth to the twelfth day we may expect 
the eruption in typhoid. It appears in the form of 
rose-coloured, eUiptical, or lenticular s}X)ts, very 
spai'sely disseminated on the surface of the abdomen, 
chest, neck, and rarely on the face or extremities. 
These spots, constituting the tackes roses lenticulaires 
of the French authors, appear in successive crops, 
each lasting for about three days ; the total period 
diuing which the eruption remaias visible is very 
imcertain ; it may last a week, seldom passes ten 
days from the date of its first appearance ; and it is 
often so indistinct after the first two or three days 
that the spots are with great difficulty recognised. 

The rose-coloured spots of typhoid are readily 
distinguished from the maculaj of typhus by atten- 
tion to the following characters : — the rose-colomed 
spots are extremely sparse, and may not exceed from 
a dozen to twenty on the whole anterior part of the 
tnmk : it is rare that a hand's-breadtli of the abdo- 
men contains more than two or tliree of them ; in 
typhus the same amount of surface may contain a 
hundred maculae. The rose-coloured spots are of 
more perfectly defined size and fonn than the 
maculae of typhus ; the latter are very variable in 
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size, the former (the rose spots of typhoid) axe 
generally about one line in their long diameter, and 
about half that measurement in their short axis ; they 
are uniformly elevated above the surface, neither 
acuminated nor flattened on their summits; their 
colour is generally of a somewhat rosy tint, seldom 
if ever of the dusky and Uvid hue of the tj^hus 
maculae. Both kinds of spots disappear on pressure, 
reappearing instantly when the pressure is removed. 

In a case of fever presenting any of the phe- 
nomena of the typhous state {fades typhosa), the 
utmost caution and discretion must be exercised 
during tlie first week in respect to both diagnosis 
and treatment. -In the absence of characteristic 
abdominal symptoms, and before the appearance of 
an eruption, we are absolutely without the means 
of forming a logical conclusion as to the nature of 
tlie case. Hasty diagnosis and prognosis are hable 
to lead us into serious error at this period, if we 
make hght of a case at the outset, wliich in a few 
days belies our expectations, and perhaps our opinions, 
too incautiously formed and expressed, by a fatal 
issue from ha3morrhage, perforation, sphacelus, or any 
of the other accidents for which a latent enteric lesion 
may be preparing the way. No class of cases admits 
so readily of being " spoiled," and getting perhaps a 
fatal tendency impressed upon it by the nimia dilU 
gentia medici^ than a typhoid fever at the period in 
question. 

The skin usually maintains througliout a more 
vivid tint in typhoid than in typhus ; it wants the 
clear tint of health, but there is not the blue and 
livid discolouration so characteristic of the maculated 
fever. The temperature varies with the pyrexial 
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tonsion of tlie system, and in general may be con- 
sidered to be somewhat above that of typhus by a 
degree or more, and below that of the sthenic fevers to 
the same extent ; it averages from 100"* to 102° and 
103° ; dryness of skin witli calor mordax frequently 
are prominent features in the earUer periods ; in the 
more advanced stages the skin is clammy, and it may 
be, exliibits a tendency to become cold. A remark- 
able observation is that now abundantly verified, of 
the not infrequent elevation of temperature in the 
abdominal parietes, sensible to the thennometer 
as well as the hand, and ranging above that of 
other parts for days in succession. This pheno- 
menon is doubtless a direct exponent of the patho- 
logical conditions being developed in the cavity of 
the abdomen, to wliich blood is now determined in 
unusual quantity : the observation is not devoid of 
practical significance; and even in the absence of 
pain, or distress on pressure, or sense of internal 
lieat and uneasiness, undue elevation of temperature 
in the abdominal parietes woidd certainly warrant 
the suspicion of impending mischief, and the use of 
well-directed but cautious means with a view to 
avert it. When increased heat of the abdomen is 
combined with localised undue action of the greater 
abdominal blood-vessels, as will be hereafter more 
fully noticed, no more special signs of approaching 
abdominal lesion can be desired ; their significance 
is obvious, and upon the indications they iumisli we 
are not alone justified, but called on to attempt de- 
rivation of blood from the overloaded intestinal 
smfaces by fomentations, poultices, leeching, pedi- 
luvia, and similar means. 

It may appear that we have dwelt somewhat too 



224 TYPHOID. 

strongly on the tendency to latent and insidious 
disease in the abdomen in typhoid. It is no doubt 
more commonly the rule to find that the specific 
eruptions, and the symptoms of intestinal irritation 
are developed sufficiently early to enable the well- 
educated physician to take advantage of the indica- 
tions they furnish in respect to diagnosis and treat- 
ment. It is beyond all question, however, that 
latent cases of typhoid, so to speak, occur sufficiently 
often to render it necessary for us to exercise the 
utmost caution at the outset of all cases in which 
there is the slightest possibihty that they may 
eventuate as typhoid, and develop intestinal lesion. 

Before we enter on the special pathology of 
typhoid fever, it will be necessaiy to establish a 
practical distinction amongst the cases that we meet 
with. 

(A.) The more common examples of typhoid 
which we meet with are undoubtedly those in which 
there is a development of the specific rose-coloured 
or lenticular spots at some period between the 
eighth and twelfth day of the disease. Concur- 
rently with this, and it may be even from the very 
outset of the fever, symptoms of intestinal irritation, 
with abdominal heat, tenderness, pain on pressure, 
and diarrhoea more or less constant, with or with- 
out ileo-coecal gurghng, will have been manifested in 
a great number of instances. Li such cases it is to be 
undei'stood that the intestinal lesion progresses pari 
passu with the primary fever. 

(B.) In another variety of cases, — and to this 
form of the disease I desire especially to call atten- 
tion, — the primary fever progresses for fourteen or 
twenty-one days, or it may be even more, with the 
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development of the rose-coloured rash, and all the 
symptoms, with the exception of those directly re- 
ferrible to the abdomen ; shght intercurrent diarrhoea, 
vrith partial and temporary mucous irritation, may 
be present ; but the fever progresses throughout to 
an apparent termination at the end of the third 
week, when the patient is supposed to pass into a 
state of final convalescence. Herein hes the especial 
danger of this class of cases. With the subsidence 
of the fever, all danger is naturally presumed to be 
at an end ; the pulse falls to the natural standard, 
and a convalescence of the most deceptive kind 
ensues. Under these circumstances the patient is 
perhaps discharged from hospital; if belonging to 
the labouring classes, he may resume his ordinary 
avocations ; if in military or other service, he is 
restored to the ordinary routine of his duties ; and 
whether in civil or mihtary life, in the liigher or 
lower classes of society, he is soon re-established in the 
usual routine of mental or physical labour, without 
any restrictions or precautions as to diet or medi- 
cines. In fact, an interval now ensues which is pre- 
sumed by the patient, and too often believed by tlie 
physician, to be the commencement of complete con- 
valescence. But it is in reaUty, as will be afterwards 
seen, only a lull in the storm. 

It is not to be supposed, however, tliat in all 
instances the interval just alluded to is entirely 
apjrexial. By the end of the third week,* the 
patient may be much relieved from the graver symp- 
toms of the primary fever, without actual crisis, and 
he may remain for days, or perhaps for even a week 
or more, in an ill-defined state before any new symp- 
toms declare themselves, and yet he is unable to 
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leave either his room or his bed. This want of per- 
fect, and so to say, frank convalescence after the fever 
has had time enough to work out its course in the sys- 
tem, is in itself indicative of the true nature of the case. 

We may now proceed to the detailed considera- 
tion of the lesion which gives to typhoid fever its 
most specific characters. 

Fevers of the typhoid type are constantly, though 
not necessarily or invariably, found to have associated 
with them a certain train of pathological actions, 
chiefly impUcating the minute glandular apparatus of 
the intestines, and often more remotely engaging other 
parts. It will be useful to take a brief summary view 
of the anatomical parts concerned in these changes. 

The mucous surface presents, in its tract from the 
mouth to the anus, a minute glandular apparatus, more 
or less thickly studded upon it in its various parts. 
However modified in the several sections of the intesti- 
nal tract, the minute glandular apparatus will be foimd 
to be readily divisible into two distinct groups, 
namely : — the lenticular, and in some parts so- 
called foUicular glands ; and, secondly, the glands 
of tubular form. As examples of the former or 
lenticular glands, otherwise known as the sohtary 
glands (and when clustered in groups, as in the ileiun 
intestine, called Peyer's glands, or the patches of 
Peyer), we may cite those of the mucous mem- 
brane of the mouth, known as the palatal and buccal 
glanSs, which are essentially the same as those 
of the oesophagus, and are analogous to the lenti- 
cular glands of the stomach, sometimes known as 
those of Sprott Boyd. And further, they differ 
in no essential respect from the similar glands 
scattered on the surface of the large intestines. 
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Examined microscopically, the lenticular glands 
are found to consist of minute closed sacs, filled with 
a semi-soUd, granular, and molecular matter. Their 
function seems to be to fill themselves gradually 
with this molecular matter, and when arrived at a 
state of repletion, to burst and discharge their con- 
tents upon the free mucous surface. The minute 
sac then collapses, and gives place to another, which 
performs a similar office, and in its turn bursts and 
disappears. These minute glands have been incor- 
rectly described as constituting open, shallow, cup- 
shaped foUicular or purse-like cavities upon the 
mucous surface. This, however, is only their more 
transient condition, and con-esponds to the period 
after the discharge of their contents, and prior to 
their final collapse and disappearance. 

The most important examples of this kind of gland 
are to be found in the buccal, oesophageal, and lenti- 
cular gastric glands (or those of Sprott Boyd). In the 
duodenum we find the so-called glands of Brunner, 
most of which answer to the same description, wliile 
the solitary and aggregated glands of the small in- 
testine are constructed on a similar type. In the 
large intestine the soUtary glands are still present, 
but they he somewhat more deeply imbedded in the 
mucous membrane, and are much less readily dis- 
tinguished, except when in an intumescent condition 
fi'om disease. On the mucous surface of the large 
intestine, there may constantly be noticed a number 
of minute dark points or spots, usually of a blackish 
colour ; they resemble pin-hole perforations, and are 
the apertures on the mucous surface through which, 
by a short neck, the more deeply seated httle sohtary 
glands discharge their contents into the cavity of the 
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intestine. These minute globular glands of the colon, 
each with its short neck, have no imperfect resem- 
blance in shape to the small bottles or flasks in whidi 
seltzer water is commonly sold. 

At various points of the small intestine, along its 
convex side, and therefore opposite to the attach- 
ment of the mesentery and the entrance of the 
vessels, we find the minute lenticular glands aggre- 
gated into masses of irr^ular size and shape. Under 
this form they are known by the name of the anato- 
mist who first accurately described them, as the 
glands or patches of Peyer. They vary much in 
number, in size, and in exact position on the in- 
testinal walls in different individuals. They are 
rarely found at any higher point than about the 
commencement of the lower half of the ileum, and in 
this situation are not larger than a spht pea. As we 
pass down the intestine the patches increase in size 
with some regularity ; the upper ones tend to a 
circular figiure, the lower to a somewhat oval or 
elHptical shape. From the size of a fourpenny bit or 
that of a sixpence, they reach to half an inch, one 
inch, and in the very lowest patches to about two 
inches or two inches and a half in their long 
diameter, which is usually parallel to the long axis 
of the alimentary tube ; theii- short or transverse 
diameter is about half that of the longitudinal. One 
very large patch, of an irregularly circular shape, is 
often but not invariably found at the extreme end 
of the ileum intestine, and covering the ihac aspect 
of the ileo-cohc valve. In examining the healthy 
intestine of the adult under forty or forty-five years 
of age, the solitary and aggregate glands of the 
small intestine, are found in a condition of moderate 
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repletion, very slightly prominent above the general 
level of the mucous surface, and not very readily dis- 
tinguished except by a practised eye ; with the aid of 
a pocket lens, however, their position and figure can 
usually be well made out ; they will be then noticed 
to bulge shghtly through the mucous surface, being 
here and there studded with intestinal vilh. The 
part which this minute glandular apparatus performs 
in the general economy of the alimentary tract is far 
from well defined. No share in the office of nutrient 
absorption seems readily assignable to them, and it 
is not improbable that they subserve an excretory 
function, by removing the waste elements, and effete 
materials of the intesthial mucous membrane, thus 
assisting to maintain it in the state of health. There 
is some reason to bcHeve that the physiological 
activity of this minute glandular apparatus becomes 
somewhat impaired as the individual advances in 
life. After the forty-fifth year, or thereabouts, the 
soUtary glands and the patches of Peyer are found 
in a condition of more or less marked degeneration ; 
they no longer present to the naked eye or the 
magnifying lens that state of fidness and repletion 
of the individual glandules, whether in the sohtary 
form or in the aggregated patches which we notice 
in them in earlier life ; the patches are shallow, thin, 
often bloodless, and having somewhat of a reticulated 
appearance, due to the evacuation of the contents of 
the individual folhcles. It is manifest that the 
period of physiological activity is passed, and with 
the decline of their physiological activity in a great 
measure ceases their power of participating in 
diseased processes. Hence it is, in all probability, 
that the ulcerative and other lesions of the intestines 
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are comparatively rare in the fevers of persons in 
advanced life. It even admits of question, whether 
it is possible that typhoid fever can occur in associa- 
tion with the special intestinal lesions we are about 
to consider in persons past forty-five or fifty years 
of age. Clinical experience corresponds with the 
indications of physiology in this respect, for no well 
verified examples of typhoid fever, in persons over 
fifty years of age, are found on record. It is, of 
course, quite possible that the period of physio- 
logical activity of the intestinal glands may be con- 
tinued to a more advanced period of life in individual 
cases, and then the period of liabihty to pathological 
lesion may be expected to be proportionately pro- 
longed. 

The second important variety of the mucous 
glands of the intestine are those first described by 
the celebrated Lieberkiihn, and still known somewhat 
incorrectly as the follicles of Lieberkiihn. It is now 
well known, however, that the glands in question, 
instead of being superficial cup-shaped depressions 
on the mucous membrane, consist of tubular pro- 
longations, striking off* nearly at right angles from the 
mucous surface, and penetrating to the depth of one 
or two lines. These tubular glands run a somewhat 
straight course, and remain undivided, throwing off 
no branches in the human subject ; in other animals, 
as the dog, they are found branched, clustered, and 
constituting the glande en grappe^ in which the 
primary glandular tubule throws off a number of 
minute stems, each with a little saccular termina- 
tion, the whole mass resembling a cluster of grapes 
hanging by a common stem. 

The tubes of Lieberkiihn are found disseminated 
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through the small and large intestines, but as they 
participate but httle, and tliat only indirectly, in the 
pathological changes we are about to consider, it 
will not be necessary to pursue their consideration 
further. 

We may here recapitulate, for clearness sake, the 
various forms of glandular apparatus recognisable in 
the mucous membrane. We may enumerate : — 

In the Stomach. 

1. The gastric glands of tubular shape. 

2. The gastric glands of lenticular shape, constitut- 
ing minute shut sacs. 

In the Duodenum. 

The glands of Brunner, chiefly shut sacs, but some 
of them tubular and grape-like. 

In the Small Intestines. 

1. The (so-called) folHcles of LieberkUhn, consist- 
ing of tubular prolongations hned with epithelium, 
usually straight in the human subject, and im- 
branched. 

2. The lenticular solitary glands, constituting shut 
sacs. 

3. The Patches of Peyer, or the agminated glands, 
and consisting of more or less clearly defined groups 
or clusters of soUtary follicles, identical with those 
last described. 

In the Large Intestines. 

1. The (so-called) Lieberkiihn foUicles. 

2. The soUtaxy lenticular*«haped follicles. 

It is only under certain conditions of disease that 
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we find the glandular apparatus of the intestines 
thrown so prominently into relief jis to enable us 
to recognise them on superficial inspection of the in- 
testines. The pathological state which accompanies 
Asiatic cholera is that wliich, in my experience, 
best demonstrates the solitary and aggregate foUides. 
In this disease the mucous membrane is hterally 
washed^ by the copious serous exudations which 
take place from its surface, to a state of cleanness 
and purity such as it would be impossible to effect 
by any artificial process without entire destruction 
of the epithelial layer. There is usually present a 
more or less vivid rose-pink coloured vascularity of 
the whole, or greater part of tlie intestinal tract ; 
upon this rose-coloured surface we find scattered, as 
it were, a number of minute roimded granides, 
occasionally of a milk white, oftener of a dirty cream 
colour, and thus forcibly contrasting with the rose- 
coloured groimd upon which they seem disseminated ; 
the whole has the appearance of a pink surface with 
a number of small whitish bodies, such as sago 
grains, thickly strewn upon it, and here and there 
aggregated into thick close clusters of an inch or 
more in diameter. The pathological state present is 
that of infarction of the solitary and aggregated 
glands, with a creamy exudation ; and tliis I have 
myself ventured to designate as the sago-grain con- 
dition of the intestinal glands in cholera. 

In other states, likewise, as in the so-called Folli- 
cular Enteritis, and in the typhoid states presently to 
be considered, we find the soHtary and aggregate 
glands very prominent above the surface ; but the 
general colouration is of almost uniform character, and 
they are consequently not so strikingly visible as when 
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filled with a whitish or cream-coloured exudation, 
which as we have just noticed is the case in cholera. 
The solitary and aggregated glands (patches of 
Peyer) are, as we before intimated, those chiefly and 
primarily engaged in the typhoid lesions. Eokitan- 
sky, who has studied and developed the pathology of 
this lesion with his usual profoundness, recognises 
four distinct periods or stages in the follicular lesion, 
to which my experience warrants me in adding three 
more. 

1. The conojestive stme. 

2. The stage of typhoid infiltration, or stage of 
crude deposit. 

3. The stage of softening and rejection of the 
typhoid matter. 

4. The stage of genuine typhoid ulceration, v^th 
or without its direct consequences, such as perfora- 
tion, peritonitis, &c. 

5. The stage of sphacelus of one or more of the 
patches of Peyer. 

6. The stage of heaUng of the typhoid ulcer, in 
which a process of cicatrisation is established, and 
which is the most important, as it is the most favour- 
able of the conditions which may ensue after the 
evacuation of the typhoid matter. 

7. In cases not fatal fi'om typhoid in the early 
periods, a slow process of atrophy of the intestines is 
sometimes brought about, with thinning and wasting 
of the mucous tissue, filling up and final disappearance 
of the tubes of Lieberkiihn, and the production in the 
end of a kind of parchment-like state of the mucous 
membrane, in which it has lost many of its physio- 
logical properties, and its vessels and glands are no 
longer able to carry on the process of alimentation 



234 TYPHOID. 

except in the most incomplete and imperfect manner. 
In such cases, the patients Uve on sometimes for a 
considerable period of time, becoming gradually more 
and more worn and emaciated, with dry and fiirfur- 
aceous (branny) skin ; tubercular and other dyscrasic 
states are induced in the end, and the patient finally 
sinks a victim to cachectic disease, invading almost all 
the tissues and organs of his body. 

We shall now proceed to study the several condi- 
tions just enumerated, taking them first in their 
anatomico-pathological relations, and then endeavour- 
ing to develop the various chnical characters by which 
they may be recognised duiing hfe. 

When opportunity offers for post-mortem examin- 
ation of cases of typhoid fatal during the congestive 
stage, we find an increase of vascularity often 
amounting to great congestion in the general peri- 
toneal surface, on the exterior of the small intestines, 
in the mesentery, occasionally in the omentum, and 
in the spleen. 

There is often a state of great intestinal congestion, 
to the extent of producing a uniform bluish black dis- 
coloration of the small intestines, sometimes extending 
throughout their entire tract, and manifesting itself 
on both the serous and the mucous surfaces. That 
there is a large excess of blood determined to the 
abdominal organs and the jejimum and ileum intes- 
tines especially, in tliese cases, is unquestionable. 

Extensive congestion of the mesentery and mesen- 
teric glands, is likewise often noticed ; the glands 
are apparently swollen, and on section exude dark 
venous blood in large quantity. 

On the internal aspect of the intestines we may 
observe a similar state of general intense vascularity ; 
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in some iastances the whole mucous surface is of a 
deep bluish red tint. In other instances we may 
note patches of vascularity specially determined to 
the site of particular sets of the soUtary follicles and 
the agminated glands. Thus in some places arbores- 
cent vascular rings will be found to surround inde- 
pendent solitary foUicles; in other parts larger 
vascular rings wiU be observed to embrace a group 
of Peyer's glands, throwing a vascular net-work into 
and through and across the patches. Occasionally 
large irregular oblong patches of vascularity will be 
found to occur in parts of the intestine next the seat 
of Peyer's glands; they may embrace a couple of 
inches or more of the intestine, and are the result of 
determination of blood to the included group of 
solitary follicles. 

We find abundant evidence in these cases of an ex- 
cessive determination of blood to the intestinal sur- 
faces, and also to the peritoneal cavity generally. It is 
only the states last described Vhich are the result of an 
active hyperaBmia, and which are effective in the pro- 
duction of the further changes in the glandular 
apparatus of the alimentary canal. The sensations of 
heat and distress in the abdomen, with, not infi'e- 
quently, excessive action of the abdominal aorta, pre- 
sented during life, may be supposed to accompany the 
states of congestion and hypersemia above described. 
And we are here fiimished with indications both for 
derivative measures, such as leeching, poulticing, and 
warm fomentations to the abdomen, and for the 
qucedam vitanda^ including the use of purgatives, and 
stimulant or irritating ahments of all kinds. 

The stage of congestion is naturally followed by 
that of typhoid infiltration of the glandular apparatus. 
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The period at which infiltration of the minute glands 
of the intestine supervenes is not well defined. It 
appears to occur oftenest within the first week or ten 
days fi-om the outset of the fever ; but it may take 
place at a much later stage. When the infiltration 
has advanced to a certain extent, we observe the 
soUtary and agminate glands (patches of Peyer) to 
bulge more or less prominently above the general 
surface of the intestine, having at the same time a 
dark, occasionally reddish, aspect. The amount of 
infiltration, and its consistence and colour, vary much 
in different cases. Tlius we may find the solitary 
glands here and there fi-om half a fine to a line in 
diameter, almost the size of small shot ; in other in- 
stances, or perhaps in other parts of the intestine in the 
same case, they are of the size of small peas ; and as an 
example of extreme infarction, we occasionally meet 
with cases in which several of the solitary glands will 
be of the dimensions of a moderate sized bean. The 
patches of Peyer are usually correspondingly affected, 
and present themselves as oval elevated masses of 
variable thickness, — one-sixteenth, one-eighth, or even 
one-quarter of an inch above the level of the con- 
tiguous membrane. The following case weU exem- 
pUfies the conditions just referred to. The patient, 
a soldier in the army of the East during the late 
Crimean war, had had what was described as "a 
short fever ; " this was succeeded by a second 
febrile attack, which terminated fatally by the eighth 
or ninth day. The intestines were found deeply con- 
gested, and, together with the mesentery, presented a 
general blidsh red colour. The ileum was chiefly 
engaged, and more especially in its lower half. Some 
of the upper solitary and agminate glands were a 
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little prominent and swollen. These characters 
became gradually more developed towards the ter- 
mination of the ileum ; in the lower third the solitary- 
glands were immensely enlarged, very prominent 
above the surface, conical ia shape, and many of them 
as large as the biggest peas, being of a mixed reddish 
and yellowish colour. The lower patches of Peyer 
were from an eighth to a quarter of an inch promi- 
nent, of a deep brown red colour, and their individual 
glandulae were much swollen ; some of the glands 
of the colon likewise were engaged. On section the 
tumid follicles of the ileima presented the same mixed 
reddish and yellowish colour ; their contents were of 
pretty firm consistence, and nowhere showed any 
commencement of a softening process. The mesen- 
teric glands were greatly enlarged, some to the 
size of kidney beans, and deeply congested, freely 
exuding dark blood on section. 

This may perhaps be looked upon as an extreme 
case of glandular infarction with the secondary 
typhoid deposit, proving fatal from the impression 
on the system made by the pyrexia itself, and before 
any effort had been set up to eliminate the deposit ; 
consequently no ehminative action was to be looked 
for, nor did any such exist. It is of course not to be 
expected that the deposit ordinarily exists to the 
extent above described. 

The nature of the typhoid deposit, the so-called 
massa typhosa, has been the subject of much discus- 
sion amongst pathologists. Its microscopic characters, 
however, prove it to be an exudation of extremely 
low type, and entirely incapable of undergoing any 
process of cell-formation. Under a high magnifying 
power the typhoid deposit is seen to present innumer- 



238 TYPHOID. 

able minute molecules and granules, and some bodies 
having the appearance of imperfectly developed 
nuclei. 

It is extremely difficult, if not impossible, to 
define with precision the periods during which the 
state of intumescence and typhoid infarction of the 
minute glandular apparatus of the intestines may 
exist without proceeding to ulceration. I have had 
opportunities of observing remarkable cases, in which 
complex processes of disease seem to have extended 
over several months without the typhoid deposit 
undergoing evacuation, and without any ulcerative 
action being set up in the intestines. In one instance *, 
in which sudden death took place from the rupture 
of an aneurism, towards the end of the second month 
from the first attack of fever, Peyer's patches were 
found remarkably tumified, but the deposit was not 
uniformly disseminated through the individual gland 
patches. Thus towards its extremities, and in 
irregular httle masses in its centre, a patch would be 
found to present groups of its individual gland 
vesicles excessively distended with milky contents. 
Other portions of the same patch were found com- 
pletely bare, numerous little vesicular cavities seem- 
ing empty and collapsed. 

Protracted duration of deposit without ulceration. 
— Death lias not mfrequently occurred at advanced 
but very variable periods after the primary fever, in 
cases which on post-mortem examination have been 
found to show a still comparatively early and imma- 
ture condition of the secondary deposit. In this 



♦ See Report (Blue Book) on Diseases of the Army of the 
East, p. 81. 
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class of cases I have generally found the morbid 
appearances to be chiefly confined to the ileum, and 
most commonly the lower part only of this intestine 
was engaged ; more or less extensive congestion of a 
dark livid colour existing throughout the mucous 
membrane of this intestine, and being visible both on 
the peritoneal and the mucous surfaces. The soUtary 
follicles and the patches of Peyer were found in a state 
of active turgescence, partly from exudation into the 
folUcles, and partly from much increased vascularity 
in and arouind individual follicles and patches. The in- 
filtration in this kind of case was foimd to vary a good 
deal in appearance; it was sometimes of a creamy or 
dirty whitish colour, while in other instances it was of 
a dark brownish tint. In this stage it was generally 
pretty consistent, an'd showed no disposition to soften 
or break up ; consequently no traces of ulceration 
were any where visible. The deposit was found on 
examination under the microscope to consist of 
minute imperfect cells or nuclei, with granular and 
molecular matter in large proportion. 

We have met with not a few instances in which 
the folUcular glands of the colon participated in the 
condition presented by those of the ileum. The 
mucous surface of this intestine has been found dotted 
over in a very remarkable manner with the minute 
dark orifices leading to the soUtary vesicular glands. 
For the most part these little organs were in a 
state of intumescence, felt hard under the finger, and 
on microscopic examination were fouind to be filled 
with an exudation consisting chiefly of very fine 
minute imperfect cells and granular matter. 

There is reason to beUeve that in many of these 
cases the typhoid action had been pretty generally 
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diffused in the system, though it had not advanced 
in what may be termed its seat of election, namely, 
the folUcular glandular apparatus of the intestine, to 
a very marked degree. Thus though the deposit in 
the soUtary and aggregate glands had not proceeded 
beyond the conditions of infarction and intumescence 
just noticed, we have in many instances found typhoid 
deposit to a considerable extent in the mesenteric 
glands, the spleen, the kidneys, and in some instances 
in the lungs. 

Other secondary lesions in cases with non-ulcerative 
deposit Mesenteric glands. — Enlargement of the 
mesenteric glands, as will be subsequently noticed, is 
so commonly found on a post-mortem examination in 
typhoid cases, that it is deprived of at least some of 
the pathological interest it might otherwise have in 
these cases. In typhoid cases in general it may be 
said these glands are invariably enlarged ; sometimes 
they are increased in size to tliree or four times 
their ordinary volume. They are usually deeply in- 
jected, highly vascular on section, and occasionally 
softened within. 

Spleen. — Li some few instances of the class of 
cases now under consideration (infarction of the 
foUicular intestinal glands, but without ulceration), 
deposit has been found in the spleen. More com- 
monly in this stage the changes in this viscxis have 
been confined to enlargement and increased vascu- 
larity, with a deep mulberry tint, and pulpy consist- 
ence of its texture. 

Kidneys. — In the kidneys, increase ui size and 
vascularity, with friabihty of the renal texture, has 
been commonly produced, even thus early. 

Lungs. — In the thorax, engorgement, with firia- 
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bility of the substance of the lungs, extensive bron- 
chial affections, and sometimes actual exudation into 
the pulmonary texture, have accompanied the intu- 
mescent and non-ulcerative state of the solitary and 
aggregate glands of the intestine. 

In these cases, the exudation into the lung has 
been very different in character from that of ordinary 
inflammatory origin. It has been soft, sometimes of 
a dirty, half gelatinous, half gnunous, material. 
There has been no uniform condensation of any of 
the lobes. The pulmonic texture exhibited in some 
places a sanguineous engorgement, with general 
infiltration of a bloody serum. In other cases the 
anterior aspect of both lungs on section exhibited 
deposits of exudation, the site of which was indicated 
on the surface of the pleurae by considerable opacity 
of the membrane. In the neighbouring tissue, in 
such instances, portions of the exuded material 
seemed to be passing into a gangrenous state ; in other 
parts pus-like exudations were here and there diffused 
throughout the substance of the lung. In other but 
somewhat similar cases, considerable pleuritic effusion 
existed on one or both sides. In other parts, imper- 
fect exudations, as already noticed, were to be found ; 
but, neither in any one case, nor in a series of cases, 
does the pulmonary complication in either or both 
lungs, or even in contiguous parts of the same lung, 
usually present any imiformity of character, or any- 
tliing well defined either in its nature or extent. Ill- 
defined pleural exudations of low type have Hkewise 
been found, usually connected with some of the forms 
of pulmonic engorgement just mentioned. So far the 
absence of special character lends support to the view 
which associates the pulmonic lesion in these cases 
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with the other secondary diseased processes due to the 
tjrphoid dyscrasis. 

Elimination of the deposit without ulceration: — ^We 
have seen that cases of typhoid fever may be imme- 
diately fatal during the primaiy pyrexia! attack, from 
the violence and profoundness of the impression made 
on the system. We have also seen that, when so 
fatal, there may be deposit to a very large extent in 
the solitary and aggi'eeated folUcles. 

Supposing the case to survive the first period of 
the fever, and that the patient is progressing with 
symptoms that warrant us in beUeving that deposit 
has already taken place in the glands of the intestine, 
it now becomes a question of the most vital moment 
to ask what are the possible ultimate issues of such a 
case? The more common tendency observable in 
such cases is doubtless towards softening of the 
deposit, and eUmination of the contents of the follicles, 
with the supervention of an ulcerative process which 
attacks the site of the follicles and patches. Ulcera- 
tive action imder such circmnstances brings in its 
train dangers of the most formidable kind, including 
perforation of the peritoneum, and death from peri- 
tonitis, erosion of a blood vessel and death from 
haemorrhage, protracted sufiering from wasting diai'- 
rhoea and abdominal pains, and death after a longer 
or shorter period when the patient is in the last stage 
of marasmus. 

Now it may be asked, when typhoid deposit has 
once taken place in the glandular apparatus of the 
intestines, can we look to any other means than ulcer- 
ation for its eUmination ? I beheve we shall be 
warranted in answering this question in the affirma- 
tive, with the necessary restriction, however, that 
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unfortunately the mode of termination we are about 
to speak of cannot be considered a very usual one. 
It may, however, admit of very reasonable doubt 
whether such a termination may not possibly be more 
frequent when the pathology, dietetics, and thera- 
peutics of typhoid fever are more generally under- 
stood. 

In the course of very extensive pathological in- 
vestigations, I have had occasion to observe not a few 
instances in which elimination of the typhoid deposit 
seemed to have taken place entirely independently of 
ulcerative action. Thus the minute glands and 
patches of Peyer have been observed in a state of 
partial intumescence, the deposit being, when it still 
remained, of a dirty milky or somewhat creamy 
aspect and consistence. Parts of a patch exliibited 
its glandular vesicles empty and collapsed, while here 
and there other vesicles contained the deposit in 
the semi-liquefied state just mentioned ; melanotic 
spotting of the patch was noticeable in other parts, 
and when present, this appearance is at least pre- 
sumptive evidence of previously existing morbid 
va5sculaiity. When the deposit has been for a time 
undergoing a softening and liquefying process, we can 
readily understand how it may escape and be eUmi- 
nated by bursting of the vesicles, which subsequently 
collapse and assume the appearance of little shallow 
pits (very much like the aggregation of the minute 
depressions punched on the end of a thimble), and 
which give rise to the so-called " reticulated appear- 
ance " of the patches of Peyer. When the deposit is 
brought to a suitable state by this process of Kquefac- 
tion, the ordinary peristaltic action of the intestines, 
with the contractions of the muscular coat in succes- 
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give rings, no doubt much assists the elimiuativc 
action by causing rupture of the vesicles. Lastly, it 
may be stated that, in well-marked cases of partial 
evacuation of the typhoid deposit, the most minute 
examination of the intestinal surface showed the 
total absence of any trace of ulcerative action. 

The apphcations of these pathological results to 
practice are important and obvious. We are liere 
furnished with clear indications for endeavouring to 
promote derivation of blood from the mucous surface, 
for keeping the intestines in as quiescent a condition 
as possible, and in respect to dietetics for avoiduig 
the use of all but the mildest, the most bland, and 
the most readily assimilable and absorbable foods. 

Stage of ulceration ; Elimination of deposit by ulce^ 
ration. — The next class of cases embraces those in 
which actual ulceration of the intestines has been es- 
tablished. The precise period requisite for the full 
development of the ulcerative process does not, as we 
have seen, admit of being definitely determined, and is 
probably very variable in different cases ; it is possi- 
ble that no two cases of the disease are alike in this 
respect. We have endeavoured to show that ulcera- 
tion is not by any means a necessary or invariable 
consequence of deposit, even when very extensive and 
persistent for a great length of time. On the other 
hand, the typhoid matter seems in some instances to 
be capable of exciting inflammatory reaction, as it 
were, with extraordinary violence and at a very early 
period, and in some cases with the production of 
actual sphacelus of the parts impHcated. 

Deposit in the glands^ tvith injlammatioii proceeding 
to sphacelus, — In the following cases the very ad- 
vanced condition will be found to have taken place. 
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in which the ehminative and ulcerative process 
was superseded by complete sphacelus, with entire 
destruction of the glandular textures and the intestinal 
walls. 

I have already partially alluded to a case of the 
most remarkable kind, in which death took place ojn 
or about the tenth day after admission into hospital, 
and in all probabihty within twelve or at the utmost 
fourteen days from the first invasion of the disease. 
The principal effects of the morbid process were 
found in the abdominal cavity; throughout the 
ileum the most extensive ulceration of Peyer s patches 
existed, in some with total destruction of aU the tissues 
of the intestines. In two or three of the lowest of 
the patches the sphacelus of the tissues was so com- 
plete, that after opening the intestine, the ash- 
coloured sloughs corresponding to the mortified 
gland patches became detached and fell out, long 
oval apertures being left in their site. Perforation 
had occurred (probably two or three days before 
death), and extensive peritonitis existed, the viscera 
being glued together by recent lymph. It is worth 
noticing the statement furnished in connection with 
the chnical liistory of this case, to the effect that the 
bowels were regular, and that there was no complaint 
of pain in the abdomen till within two or three days 
before death. In some few other cases I have had 
opportvmities of witnessing this intense destructive 
process in the tissue of the aggregate glands, but it 
was usually the result of a much more chronic process 
of disease.* 

• Specimens of the sphacelated typhoid intestine may be 
inspected in the museum of Fort Pitt, Chatham, and in that of 
the medical school of the Catholic Uoiyersity of Ireland, Dublin. 
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Enteric ulcers, — A well-marked illustration of the 
chief morbid phenomena of ulcerative typhoid is 
presented in the following case, which occurred in 
the Crimea in the month of August, 1855. The 
patient was admitted on the 2nd, and died on the 
16 th. Diarrhoea was present fi'om the first, and 
continued throughout ; there were also much vomit- 
ing, and much nervous iriitabihty, attended towards 
the close with violent and almost constant subsultus 
tendinum ; pain and gurgling were observed in the 
ileo-cajcal region, and bed sores had become esta- 
bUshed already. On post-mortem examination general 
enlargement, prominence, and turgescence, with 
frequent ulceration of the soHtary glands of the 
intestine, were found ; there was also most extensive 
ulceration of Peyer's patches. The mesenteric glands 
were enlarged and much congested. 

The particulars of another case are worthy of being 
specified. The patient (a soldier in the Crimea) had 
had a short febrile attack of seven or eight days' 
duration, from which he convalesced sufficiently to 
enable him to leave hospital and return to duty ; but 
it was found necessary to readmit him in three or 
four days subsequently, when fever of a low type 
became developed. It is stated that he had bloody 
stooLs on admission, and about the tenth, eleventh, 
and twelfth days of his illness he was affected with 
diarrhoea, but without the least attempt at crisis. 
Thenceforward in the disease this symptom, though 
occasionally present, was not constant or marked, nor 
does it appear that there were any other symptoms of 
a kind to draw attention to the abdominal region. 
A very extensive broncliitic affection became de- 
veloped subsequently, which assumed a very formid- 



CHARACTERS OF TYPHOID ENTERIC ULCERS. 247 

able character, and was in all probability the more 
direct cause of death, which occurred about the 
twenty-fifth day from the date of the second ad- 
mission of the patient into hospital : bed-sores had 
formed in this case Ukewise previous to death. 

On post-mortem examination, circumscribed pleu- 
ritis with recent lymphy exudation was found in both 
pleural cavities. The bronchial tubes were filled 
with copious viscid secretions extending throughout 
their minutest branches. Intense congestion was 
found in the abdominal cavity, both in the omentimi 
and mesentery, and on the serous surfaces of the 
ahmentary canal. The small intestines were deeply 
congested, in several places greatly contracted and 
presenting a quadrangular form, and in some points 
diminished to fully one-fourth of their natural calibre. 

The ileum was much congested, and exhibited 
numerous deeply-eroded ulcerations, chiefly corre- 
sponding to Peyer's patches, which were completely 
eaten away down to the muscular coat. This was 
most remarkably the case in the last three or four 
patches, the erosion being complete down to the 
muscular structures, which lay bare, red and dry ; 
the borders of these ulcerations were thick, and in 
some parts elevated, being also generally extremely 
angular and irregular. There were besides several 
minor erosions, corresponding to the site of the soU- 
tary glands ; tlie intervening mucous membrane was 
thickened and of a dark blueish red tint. In the 
colon, numerous but more regular oval-shaped ulcer- 
ations were found, the mucous surface running flush to 
the edge of the ulcer. Towards the sigmoid flexure 
there was some evidence of a dysenteric process. 
The mesenteric glands were much enlarged, and 
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many of them had undergone a process of cheesey 
softening. The kidneys, spleen, and liver were 
somewhat enlarged and congested, but presented no 
characteristic change. 

These cases, few but well-marked as they are, will 
serve as a type of those which are not infrequently 
to be met \Nith when the disease advances rapidly. 
It is necessary, however, to remind the reader that 
such changes must not be ordinarily expected at an 
early period of the fever. It is probable that the 
deposit in the follicular apparatus of tlie intestines 
occurs chiefly during the primary stages of the 
disease. But the changes connected with its elimina- 
tion, and the consequent processes of ulceration, are 
not set up till a subsequent period. The occurrence 
of these changes is often more or less distinctly 
separated by an inter\^al of time and of partial con- 
valescence from the primary attack. A distinct re- 
estabUshment of febrile symptoms, with or without 
diarrhoea, and occasionally with abdominal pains and 
tenderness, seems to indicate and to be connected 
with the immediate occurrence of this ulcerative 
process. 

We have already seen in the above example an 
instance of the most destructive ulceration, in some 
parts proceeding to actual sphacelus, wliich yet was 
known to have progressed to this condition wthin 
from twelve to fourteen days. On the other hand 
our tables furnish us with cases in which, from tlic 
symptoms during hfe — the passing of blood, and the 
persistence of tany evacuations per anum — it is 
probable that the ulcerative process was in operation 
for many weeks, and in some instances for many 
months. In these cases, even when they had become 
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very chronic, extensive dark and blueish red conges- 
tion was found to exist throughout the abdominal 
cavity, more especially observable, however, in the 
small intestines and their mesenteric appendages. In 
the ileum this condition was observable as well on 
the serous as on the mucous aspect. The ulcerative 
process was often found to engage both the soUtary 
and the aggregate glands indiscriminately ; its point 
of election, however, seemed to be the lower patches 
of Peyer. Tlius, advanced ulcerations have been 
found in the large patch close to the ileo-cohc valve, 
while the sohtary and aggregate glands in the upper 
portions of the intestine were still intact. 

The typhoid ulcerations of course vary much in 
amount, in number, in the extent of destruction of 
tissue they have caused, in the characters of their base 
and of their edges, whether thickened, or sharp, or 
ragged, in their colour, whether ashy, sloughhke, or of 
a red and irritable appearance, and in the intensity of 
the vascular action in their immediate neighbourhood, 
and in several other characters. The extent of the 
individual ulcerations hkewise varies much ; they 
seldom have definite shapes. Most frequently, per- 
haps, they exhibit an irregularly oval outline, varying 
from quarter, or half an inch, to an inch and a 
quarter, sometimes more, in the long axis of the 
ulcer, and quarter, half, to three-quarters of an inch 
in their shorter axis. The long axis of the typhoid 
ulcer is usually in the direction of that of the patch 
of Peyer involved, and therefore coincident, with that 
of the intestine. The most regular in form are those 
which present raised and thickened borders ; they 
are somewhat circular and of the size of a shiDing. 

Two chief subdivisions may be made of the enteric 
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ulcer : — Istly. Those with sharp well-defined edges, 
ragged borders, more or less deep base, and in which 
the erosive process seems still to be in active opera- 
tion ; — and, 2ndly. Those in which the edges are 
thickened and rounded, their borders elevated, some- 
times into fimgating masses, and the base more or 
less filled in ; these may be designated the circum- 
vallate ulcers. 

The final issue of the process of ulceration, which 
seems naturally to tend in almost all cases towards 
perforation of the intestine, is generally anticipated 
by the death of the patient, hastened in many in- 
stances, doubtless, by the co-existent pulmonic and 
other visceral compUcations. But considering the 
number of cases which I have had an opportunity of 
examining, I think it may be said that complete de- 
struction of the tissues of the intestine to intestinal 
perforation is not so common as is often supposed. 

Healing process in enteric ulcers. — The patches of 
Peyer have been found by me and Dr. Aitken, in some 
few instances, in a state indicating an attempt to 
establish a healing process. The ulcers are usually of 
brown colour, with extensive congestion around their 
margins ; in the centre of the patch a small circular 
space will occasionally be noticed, showing the re- 
mains of an apparently healed ulcer ; it will be seen 
to be covered over with a thin clear membrane, of 
pale colour, semi-transparent, and with a wrinkled 
and somewhat contracted border. These signs are, 
however, of not very usual occurrence, and care 
must be taken not to confound with them the ash- 
gray coloured slough often to be noticed at the 
bottom of enteric ulcers in an advanced condition. 

Typhoid lesion in colon. — Evidences of the ex- 
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tension of the typhoid process to the colon are suffi- 
ciently often observable. As ah*eady noticed, the 
soHtary foUicles of the large intestines are often 
found tumid with exudation ; in still more advanced 
cases, chiefly associated with the similar condition in 
the ileum, more or less extensive ulcerations have 
been seen in the site of these glands. When least 
abimdant, typhoid ulcerations of the large intestines 
are more commonly to be found in and about the 
cajcum ; whereas, it must be remembered, that in the 
dysenteric process, the seat of election of the diseased 
action seems to be in the lower portion of the 
great intestine. I have generally found that, when 
of hmited extent, both the exudative and the ulcera- 
tive processes in dysentery are generally confined to 
the sigmoid flexure of the colon and the upper part 
of the rectum. 

Other secondayy lesions While in the cases of 

glandular intumescense of the intestines without 
idceration, we have not infrequently met with lesions 
of a typhoid character in the viscera of the abdomen 
and the thorax, it may be stated that in the cases in 
which the enteric lesion has proceeded to actual 
ulceration, almost no instance will be found in which, 
on post-mortem examination, more or less extensive 
affections of some, and often of all these parts, do 
not exist. Thus lesions of the mesenteric glands, the 
spleen, the kidneys, and the lungs, may be said to be 
constant, while the hver also is sometimes engaged. 
Affections of the peritoneum, from the condition of 
circumscribed inflammation, hmited to the imme- 
diate neighbourhood of an ulceration which had 
approached to, but not perforated, the serous mem- 
brane, to that of general sero-piuiilent effiision with 
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already described in connection with the intumescent 
but non-ulcerated state of the soUtary and aggregate 
glands. 

Cranium. — Tlie cranial cavity has been frequently 
examined by me in tj^hoid cases. In the advanced 
stages of the disease, more or less extensive conges- 
tions of all the membranes of the brain have been 
met with, but there has been a total absence of any 
special or characteristic changes. Atrophic states of 
the brain have been observed in chronic cases of a 
complicated kind. 

Thorax, — It will hardly be necessary, with re- 
ference to the thoracic comphcations, to do more 
than state that they are very constantly present, and 
will be fomid to be similar to the conditions here- 
after described. Extreme turgidity and congestion 
of the bronchial membrane, very frequently asso- 
ciated with capillary broncliitis, general engorgement 
of the pulmonary substance, more or less extensive 
lobidar exudations and condensation of tissue, and 
various changes to pm^ulent transformations in the 
exuded matter, are constantly presented, and seldom 
in an isolated form. Pleural effusions, and occa- 
sionally circumscribed pleural exudations, are to be 
met with in connection with these changes. 

Lung injiltrations, — Infiltration of the pulmonary 
tissue by semi-transparent gelatinous exudation, 
taking somewhat the form of a mUiary deposit, is 
often to be observed. This form of the deposit has 
generally resulted (1) from its having been exuded 
into the terminal air vesicles, or (2) because it was 
deposited in that form as an interstitial exudation. 
In the first form, the deposit for the most part con- 
sists of altered epitheUal secretion, as in prolonged 
dysenteric cases, or in those in which the typhoid state 
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has long existed ; irregular, withered, collapsed, and 
compressed cells constitute the chief microscopic 
elements. 

Softening and friability of the pulmonary texture 
is a very constant post-mortem state in protracted 
cases of typhoid fever; it is sometimes associated 
with exudation as a marked and well-defined deposit. 

Typhoid consolidations. — In the condensation of 
the lung from pneumonic exudation, the pulmonary 
artery is generally filled with a fibrinous coagulum, 
extending through the minuter subdivisions of this 
vessel. This state is sometimes obvious only in the 
immediate neighbourhood of a condensed part. 

The specific gravity of the lung in these forms of 
pneumonic exudation is occasionally as high as 1*050. 
The exudation of the liquor sanguinis into the pul- 
monary substance in the typhous states is not infre- 
quently seen in a consistent and gelatinous-like form. 
Such exudations are generally confined to lobular 
masses of the lung, and a section through such 
masses presents a dirty grumous aspect, with hypo- 
static congestion in the posterior parts of the lower 
lobes. In connection with such exudations, the 
broncliial glands are very commonly enlarged. 

The exudation in the lungs during the typhoid 
state is not, however, of a constant form. It is some- 
times diffused generally throughout the lung, often 
as a miliary deposit in the ultimate air vesicles ; at 
other times, a tolerably well-defined mass of dark 
brown exudation is found, varying in extent from 
the implication of a few lobules to that of a whole 
lobe, or even a stiU greater part of the lung. Ex- 
udations of the former type present, on sections of 
the lung being made, a granular appearance of a 
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dirty grey colour ; aud sometimes these little masses 
soften into a pus-like fluid. Such exudations are 
for the most part found to be composed of the retained, 
compressed, irregular, and otherwise altered epitheUal 
secretion of the air cells and air passages. This 
accumulation appears to result chiefly from the 
inactive and depressed state of the pulmonary function 
associated with the tyj)hoid condition. 

The average specific gravity of tliis form of the 
soUd typhoid lung is about 1-042 to 1-043. 

Friability. — The general softening and friability 
of the texture of the lung in the typhoid state is 
ahvays associated with an engorged condition of the 
pulmonaiy tissue. This engorgement consists partly 
of blood, and partly of exuded bloody senun, the 
result of the tendency which the blood in such cases 
has to part with its colouring constituents and watery 
elements. The fiiable condition of the parenchyma 
is most marked in those non-crepitant parts which no 
longer contain air. The texture generally is softened, 
without any defined condensation, but some paits 
are more fi'iable than others. 

Pulmonary collapse. — A condensed state of the 
pulmonary substance approaching to carnification is 
occasionally observable in typhoid cases. This state 
appears to consist in an absence of air with lobular 
collapse. The bronchial membrane is often in these 
instances found intensely congested, and coated with a 
glauy and extremely viscid exudation which blocks 
up all the finer tubes. 

SlougJis. — Sloughs of the pulmonary texture are 
not micommon ; they are sometimes symmetrical, as 
in cases of old standing, involvmg and showing them- 
selves on the pleural surfaces, and penetrating to 
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considerable depths in the puhnonary substance. A 
line of demarcation, presenting a congeries of en- 
gorged and congested minute blood-vessels, separates 
the dead from the living parts. In cases of acute 
typhoid, likewise, sloughs of the pulmonary substance 
are sometimes well marked, and rapidly tend to a 
fatal result. 

Gangrene. — Exudations of the typhoid type are 
sometimes seen in the lungs, associated with purulent 
exudation in the pleural cavity, in cases where 
Peyer's patches are only in an intumescent state, and 
vascular round their borders. In such cases the 
pulmonary lesion has been evidently the one which led 
to the fatal result, and the lung often undergoes rapid 
changes from extensive exudations to almost complete 
gangrenous conditions. The broken down gangrenous 
matter is mixed with elements of a purulent character. 

In a well-marked case of typhoid, subsequent to a 
dysenteric process, and prolonged over a period of 
more than three months, the greater part of both 
lungs was found to have passed into the condition of 
complete gangrene. This state was associated with 
other lesions of the abdominal viscera characteristic 
of the typhoid condition. In the left lung, consohd- 
ation of the upper lobe existed throughout, with 
partial red hepatisation. A gangrenous condition of 
an extensive portion of the lung was obvious through 
the pleural covering, and a cavity of considerable 
dimensions was found filled with a dirty fluid, and 
the foetid debris of the pulmonary substance. 

Bronchial membrane. — In severe and long-con- 
tinned cases of typhoid, the bronchial membrane is ge- 
nerally highly vascular, much thickened, and softened. 

Heart. — In cases of typhoid the heart is often 
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flabby and soft, and its texture friable ; but I have 
never observed the same extent of degeneration and 
of the " fishy " condition, such as we find to be pro- 
duced in extreme cases of typhus. 

The various affections of the solitary and aggregate 
glands just noticed may be summed up as follows : — 

Solitary glands of ileum^ and Peyer's patches. — 
The various states of these parts are, — 1, infarction 
and intiunescence, with different kinds of deposit; 
2, softening and ejection, in various ways, of these 
deposits ; 3, ulceration, sometimes leading rapidly to 
intense and complete sphacelus of whole patches of 
glands ; in other instances, being attended with ex- 
cessive fungating growths on the borders of the 
ulcers, reaching, in extreme cases, to a quarter of an 
inch in thickness ; 4, several states and conditions of 
atrophy of both the sohtary and aggregated glands, 
leading to collapse and final degeneration of the 
vesicles, with the deposit of melanotic matter as a 
characteristic of pre-existent and long-continued vas- 
cular action ; 5, cicatrices of healed ulcers which are 
occasionally, but not very commonly, to be found. 

The minute characters of these various deposits 
are : — 1st, in the states of infarction and milky intu- 
mescence (well observable in cholera cases), variously 
metamorphosed epithehal elements ; 2nd, in the ty- 
phoid cases (chiefly), minute granular, fibrinous, and 
imperfectly developed nuclear and minute cellular 
elements. 

Solitary glands of colon. — Though not directly 
connected witli typhoid, it may be not uninteresting 
to describe here a pecidiar state of the minute glands 
of the colon. Small abscesses, it will be found, some- 
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times exist, associated with an advanced dysenteric 
process. The exudation having been first deposited 
in a solitary gland vesicle, the gland cavity became 
gradually distended ; ultimately the exudation com- 
menced to soften, and, combined with the condition 
of an increased vascularity in its vicinity, an abscess 
was formed, which opened upon the mucous surface 
through the Uttle canal which leads from the surface 
to the gland. Such Uttle abscesses freely distributed 
on the mucous membrane often give a peculiar cha- 
racter to the dysenteric process. They are some- 
times arranged in symmetrical double rows through 
the colon, and are often associated with true dysen- 
teric exudations; but we have met some cases in 
which the condition existed isolated, and I have 
ventured to term it " FolUcular CoUtis " or " Pustular 
Dysentery." A similar dysenteric process has not in- 
frequently been found established in connection with 
the tuberculous dyscrasis. In such cases, the exu- 
dation has for the most part assumed the diphtheritic 
form in the first instance, the mucous membrane 
underneath being red, swollen, and deeply injected. 
The sohtary glands became gradually infiltrated with 
exudation, and ultimately began to soften and to 
ulcerate, till numerous small circular ulcers were 
established throughout the mucous surface. 

Peyer's patches. — It may be said that in no case 
of true typhoid fever, taking indiscriminately all 
those submitted to careful post-mortem examination, 
has a i)erfectly healthy state of the minute glandular 
apparatus of the intestines been found. Peyer's 
patches participate largely in the various morbid 
changes observed. 

Li the choleraic typhoid state^ the patches of Peyer 
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are generally tumid, and often loaded to excess with a 
remarkable whitish creamy exudation, similar to that 
which is found to fill the sohtary foUicles in the same 
cases. The process of elimination attempted when 
the patient survives for some days, appears to be the 
same in both these structures. 

In the typhoid condition^ Peyer's patches present 
states varying from marked and prominent intumes- 
cence of their follicles to destructive ulceration of 
the whole glands. They are often filled with a 
tawny-coloured exudation. In some cases ulceration, 
intumescence, and atrophy are present in one and 
the same case, clearly showing that the eUmination 
of the typhoid deposit is efiected in several different 
ways. The total destruction to complete sphacelus 
of the entire gland patch has been found to occur as 
early as about the twelfth day of the disease. The 
process of change is, however, in the majority of 
cases, very chronic. 

These glands were all but invariably found affected 
to a greater or less extent in the sequel of the graver 
fevers which prevailed both in the Crimea and at 
Scutari. 

In a case of sudden death iroin the rupture of 
aneurism into the pericardium, an opportunity was 
afforded of observing the condition of Beyer's patches 
about two months after an attack of fever. 

The tumid condition of Peyer's patches was pecu- 
har in this respect, that towards the ends of some of 
the patches the vesicles of the glands were excessively 
distended with milky contents, and httle masses of the 
vesicles were similarly distended in the midst of the 
patch, the rest of the patch being completely bare 
and dotted over with melanotic deposit. The solitary 
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glands of the colon were in a similar state of turgidity 
and intumescence. In this case there appeared 
good reason to beheve that the elimination of the 
typhoid deposit in the glands had taken place with- 
out any ulcerative action, but at the expense, through 
atrophy, of the gland substance. 

In some cases in wliich the dysenteric process was 
estabUshed subsequent to a typhoid attack, and 
ultimately proved fatal, it was interesting to observe 
the condition of the glands of the intestine as regards 
the progress of development or the elimination of the 
deposit. For the most part, Peyer's patches were 
found bare and atrophic, without any evidence of an 
ulcerative process having taken place. Towards the 
caecum, however, the remains of ulceration were 
sometimes well marked, gland patches being found 
with high pulpy edges and dark grey central sloughs, 
the metamorphoses being generally confined to iso- 
lated portions of a patch, the remainder of which 
appeared either natural and fiill of secretion, or bare, 
atrophic, and worn away. In the vicinity of these 
patches, great congestion existed, especially around 
those which were the seat of ulceration. Where the 
sloughs had separated, a clear mucous-looking base 
covered the muscular layer beneath. 

An intense state of intumescence prevailed in 
many cases of typhoid, without having gone on to 
ulceration, or even to softening. 

The specific gravity of Peyer's patches varies 
greatly, according to the nature and stage of the 
exudation. The highest specific weight observed by 
us was 1*044 ; the lowest, 1*032. 

Even in the same case, considerable latitude is to 
be observed in the range of the specific weights of 
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the gluiids ; thus, in one case, three patches were 
renpectivoly 1032, 1-036, and 1-039. 

These glands present very varied chronic states. 
Ist. An atrophic reticulated condition, in which 
the gland substance is not only empty, but devoid of 
all glandular element This condition may arise 
IVoin the natural wearing away of the gland, or from 
ellorts for the elimination of deposits or exudations ; 
th(^ process of elimination taking place, as we have 
rejison to think it did, in some cases without ulcera- 
tion, but being accompanied wdth the destruction of 
the gland vesicles. This process was observed to 
lease a reticulated appearance in the gland, arising 
fnuu tlie natunil interlacement of the interglandular 
tcNtun* ai\>uud the empty cavities being rendered 
mow prvunuient, 2nd. Remains of previous ulcera- 
tion of the aggix^giUed glands are sometimes obvious 
\\\{\\ various degives of distinctness. Congested and 
thicklv distributed bkxxl vessels can be seen in the 
vicinity, or even ui the gland patch itself, and mark 
{\\v iuciHu^iHl vascular action which had accompanied 
tlic nnubid changes. 3rd. The foUicular spaces are, 
ill otiier instances, covered over on their mucous 
Hurfacc Nvitli a dark gmnular matter; the mucous 
iiu»mbraui» is in some plaws removed, and the open- 
ings of the folhcles are Uux\ prominent, and patulous. 
•Ith, In son\e instances, the reticulated appearance 
(livsi'iibiul abovi^ is the only remnant of the gland 
pali'h tt> indicate its tonner site; while, in the more 
tihvious t»\amplcs tlieiv is a well-marked cicatrix, 
lor iUv ino.st part liinittnl to a circular spot, in the 
niidttl of an tilhcnvise companUively healthy gland. 
This i-i (Mi\ercil i>vcr with a thin clear skin-like 
UMunbrane of pal(> ci»lour, and with a wrinkled con- 
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tracted border. Extensive congestion exists round 
the margins of the patch in these cases. 

Glandular atrophy of small intestines. — A remark- 
able condition of the mucous membrane of the small 
intestine, very commonly found as a result of pro- 
longed morbid states of a complex kind, requires 
some special notice here. 

The general appearance presented by the mucous 
membrane and substance of the gut in the condition 
referred to, is such as at once to attract attention. 

Attenuation of the substance of the intestine is 
the most marked feature which presents itself ; the 
mucous membrane is easily broken down, and is 
very friable. This condition is found to consist in 
an atrophy of the glandular substance of the mucous 
membrane. 

This atrophic state was rendered apparent by thin 
sections of the mucous substance of the intestine 
made by Valentin's knife, and submitted to micro- 
scoj)ic examination. 

The regular and usually turgid folhcles and tubes 
which compose the great body of the mucous tissue 
are in a condition of more or less complete atrophy 
or degeneration. 

The tubes are irregular in form and size. They 
do not lie close together, but are separated from 
each other, and as if imbedded in a matrix composed 
of granular particles. Their bulbous extremities 
seem to have disappeared, or become encroached 
upon and obUterated by the fine granular fibroid-hke 
material which now forms the chief substance of 
the gut ; and the contents of the glands are chiefly 
composed of fine granular or melanotic particles. 

In cases of long-continued complex disease, as 
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Spleen. — Considerable enlargement of the spleen 
Avith a variable amount of deposit in its substance or 
beneath itiis capsule, has been observed. In some in- 
stances the weight of the organ has reached fourteen 
ounces. The s[KH.*ilic gravity of its substance was 
sometimes as high iis 1"059. Beneath the capsule of 
the oipui there was often an extensive deposit of 
yellowish soft matter. In other instances, although 
the spKvu did not exceed fix>m five to six ounces in 
weight. )vt its jviixMichyma was uregularly Condensed 
with exudation, and in these cases the amount of the 
ohaugi^ W5V^ Ivst indiaued by the specific and not the 
ulvA^uto weight of the organ : tlius, with a weight 
uv^t o\v\\\Ung six ounces the specific gravity of the 
sj^ivu in s^noi-nl i^ms >*aried from 1-052 to 1-059. 

KU*ity<. — rho kidneys often exhibit very marked 
ehaiv^^vs. Wo b.avo found them increased by more 
than twv^ voUaui^ In one instance they weighed 
ix^jyvftx v^U\ the risrfu 10 oimces, the left 8| ounces, 
lu sHUv^:l.or v^s^^ the enlargement was still more ex- 
vvwiw-; ib,o rigtxt was found to weigh 10| ounces, 
.HUvl tJ\o K?^ IS oumx^ The organs were soft, 
uu^tilwl \n\ the surtiuw of a mixed red and yel- 
K^\\t>h hue. the ^^{vsule c:isily detached, and the 
\\xtiu;d ^HMiivnu v\vu^\ granular, and comparatively 
v^iwulv onUu>ix\l* The enlargement was generally 
u Avular, u>ualK\ howovr, uu^i ctnisidenible in the 
s\\tuval nuKmhuvw which was tumid and coarsely 
>^,^anul;u\ ort on with excessive congestion of the 

( ^'^ 'Ms '\VN\\^t A' f',nr»if«*tifi.»') the tubuli uriniferi 

« 

h^^w^ K\ n Ivnuul KvuUxl with epithelial debris. 

/ ,:\ '\ ri\augv\< in the liver are found to occur 
jx\> My v>rtx^^u but wuh nuher variable characters. Thus 
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it has been found soft and flabby, with marks of fatty 
degeneration, wliile both the absolute and specific 
weights were reduced. In one instance the weight 
of the organ was only 43 ounces, and its specific 
gravity, 1-020. In the same case the spleen weighed 
14 ounces, and had a specific gra\dty of 1*048. 

We cannot take leave of the pathological anatomy 
of typhoid fever, without some mention of the singular 
affection known as " Cholera Typhoid." 

Li certain epidemics of cholera, it will be fomid 
that, in a large proportion of the cases in wliicli 
cholera does not prove directly fatal of itself by the 
violence of the disease in its first stages, a transition 
is observed within a shorter or longer period after 
the subsidence of the proper choleraic symptoms, 
when the patient passes into a low febrile state, wliich 
not infrequently proves fatal. This state constitutes 
the so-called " Cholera Typhoid." 

It is not necessary to dwell in detail on the various 
symptoms presented by the patient under these cir- 
cumstances. The appearances are those of a case of 
well-marked typhoid, and the fades typhosa is so 
characteristic, that by an ordinary or incautious 
observer the case would certainly be set down as one of 
typhoid or typhus fever. The abdominal symptoms of 
pain and distress, with diarrhoea more or less marked, 
and occasionally ileo-caecal gurgling, complete the 
resemblance to typhoid. On post-mortem exami- 
nation in fatal cases of this kind the following ap- 
pearance will be noticed. 

Stomach. — The condition of the mucous surface of 
the stomacli generally varied a good deal. The colour 
was sometimes pinkish, indicating great increased 
vascularitv, but this was seldom to tiie same extent 
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as that to which we have found it to reach through- 
out the greater part of the small intestine. We have 
known the stomach to present features of an oppo- 
site character, the cardiac mucous surface being 
blackened, and in some parts emphysematous, and 
showing evidences of altered extravasations of blood 
under the mucous coat. Many of our examinations 
were made at a pretty early period post mortem 
(often within six hours) ; consequently the normal 
histolytic changes were but Uttle advanced. This 
may account for our finding but very rarely the 
state of softening and detachment of the epithelium, 
and the general glairy gelatini-form softening of the 
mucous membrane which has been noticed by some 
authors. It may perhaps be as well to state here, 
that we are hardly disposed to attach any special 
importance to the conditions of the gastric mucous 
membrane, as observed post mortem in cases of 
cholera. Not only are they of the most opposite 
kind, but it may be fairly questioned, in some in- 
stances at least, how far they are attributable to the 
action of certain medicines or stimulants often very 
liberally employed till within a short period of death. 
Duodenum. — The condition of the glands of this 
portion of the intestine is so subject to variety that 
we know not what exact value to give to the ap- 
pearances wliich they presented in some cases of 
cholera brought under our notice. It may be well 
to state, however, that we have seen some very well- 
marked examples of enlargement and infarction of 
the glands of Brunner in cholera cases, in which a 
similar state prevailed to a greater or less extent 
throughout the remaining portion of the alimentary 
tract. Where these glands are most thickly set in 
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the mucous membrane, viz., in the first inch and a 
half or two inches of the duodenum, the enlarged 
condition was most particularly obvious and remark- 
able. 

Small intestines. — Throughout the jejunum and 
ileum two distinct anatomico-pathological lesions 
deserve notice. The first has reference to the vas- 
cular distribution in these organs ; the second to 
certain remarkable states of their minute glandular 
apparatus. Under the first head we have to notice 
the very common, and in the cases of true Asiatic 
cholera, the almost constant occurrence of a uniform 
rose-pink coloration engaging the whole tract, but 
varying a good deal in intensity in different cases, as 
well as in different parts in the same case. It will 
be necessary here to bring to mind again the similar 
condition of vascularity found to prevail on the peri- 
toneal surface in these cases, and which, as we liave 
said, by its bright pink colour, offered such a con- 
trast to the deep bluish red congestion of other 
parts of the intestine and also of the mesentery. 
This pink vascularity, so uniformly distributed on 
any given portion of the mucous surface, we cannot 
but consider as an evidence of a very active hyper- 
semic condition. How far this increased vascular 
action may be separated from a true inflammatory 
process we know not ; but it seems to bear some 
very close relation to the production of one at 
least of the most marked phenomena of the disease, 
namely, the serous evacuations. It is to be observed, 
that the vascularity in question was not transient, nor 
did it admit of being removed by any amount of 
washing of the mucous sur&ce. 

Within this uniform pink vascularity, there occa- 
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sionallv co-existcnl more or less well-defined isolated 
patches of vascular injection, presenting distinct rami- 
fications, and either smrounding certain groups of 
the glands or confined to portions of the valvulie 
conniventes ; and in this respect resembling a good 
deal the abnormal conditions of vascular distribution 
often noticed in connection with diarrhoea. 

Deposit in the solitary and aggregate glands. — 
The condition of these structures deserves attention. 
In a very large number of cases, so often, indeed, 
that we are almost warranted in considering it as a 
constant character, I have observed a peculiar pro- 
minence and enlargement of the solitary glands, more 
especially throughout the small intestine, but to some 
extent in the large intestine also. In the best marked 
cases, the pale rose-pink surface of the whole tract of 
the jejunum and ileum presented the appearance of 
being thickly powdered over with sago grains or 
other similar minute white particles. The munber 
of these little bodies increased very obviously as the 
termination of the ileum was approached. 

This condition was sometimes, but in a much less 
marked degree, continued throughout the large in- 
testine. There is nothing new in this observation, 
though I l^elieve it is one to which suflScient atten- 
tion has not been generally devoted. This condition 
of tlie glands has been well figured and described by 
my eminent friend Professor Gluge ; and, since first 
noticed, this state of the minute glandular apparatus 
of tlie intestine has been often verified in cholera 
e})idemic8; it very constantly occurred during the 
prevalence of epidemics of cholera at Oran, in the 
Algerian ainipaigiis of the French army ; and was 
likewise often noticed during the Crimean campaigns. 
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As an important limitation to any pathognomonic 
significance which it might be attempted to assign to 
this condition, it may be worthy of note that there 
has been observed during the prevalence of cholera 
epidemics the almost constant presence of this con- 
dition of the minute glands of the alimentary tract in 
all fatal cases occurring at such a time, though in 
many of them cholera was not the cause of death, 
nor was there reason to beUeve that it had existed 
within any recent period. To some extent my own 
observations will confirm this statement. In re- 
ference, therefore, to its interpretation in cholera 
cases, we mighty perhaps, be justified in concluding, 
that it constitutes onCy but one only^ of certain patho- 
logical conditions, the concurrence of wliich has some 
intermediate relation to the production of the cho- 
leraic phenomena; that, in fact, during the pre- 
valence of the epidemic constitution of cholera, 
many present this affection of the intestinal glands, 
each individual case being then in the predicament, 
that, if the other necessary concurrent causes are 
brought into operation, the disease shall be de- 
veloped in the system ; but that failing the active 
operation of these other causes, be they what they 
may, the cholera state is not produced. How far 
considerations arising out of this view of the subject 
may be capable of explaining many anomalous con- 
ditions, and, as they are termed, abortive cases of 
the disease, often found to prevail during cholera 
epidemics, we shall not discuss at present. 

Aggregate glands. — The condition of the aggre- 
gate glands observable in cholera is very similar to 
that of the solitary ; the same filling and general in- 
tumescence of them exist in many instances. Most 
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least in one very essential point of their pathological 
anatomy. 

What may be the usual mode of elimination of 
the creamy deposit in the folUcular apparatus of the 
intestines in non-fatal cases, we are not in a position 
to determine. The cases are usually fatal when the 
state of intumescence is at its height When, how- 
ever, the patients have survived until the third or 
fourth day of the typhoid state, both the follicles and 
patches of Peyer have been still found tumid with 
the exudation, and they have always presented well- 
marked vascular rings round their margins. In the 
earher stage, that is, in the proper choleraic period, 
the "sago-grain" appearance exists without any 
special vascularity round the tumid follicles. But 
the presence of the vascular turgescence in the 
secondary or typhoid stages undoubtedly indicates 
the approach of an ulcerative and elimuiative process 
in the glands, which at a stiU further stage will be 
found actually established. 1 have seen ulcerations 
as early as the fourth day. In some instances, pretty 
extensive ulcerations of the lowermost patches of 
Peyer have been foimd, with vascular ramifications 
passing into tlie ulcerating gland tissue: this has 
been at a somewhat lat^r period. It is by no means 
improbable that the irritation, and the general intense 
vascularity, with occasionally actual ulceration of the 
intestinal glands, has some connection with the de- 
velopment of the typhoid characters. 

This remarkable secondary condition is not always 
presented in cholera epidemics ; but when well de- 
veloped, it exliibits a most close resemblance in its 
general symptoms to the tnie typhoid state. The 
system generally is low ; the pulse is weak, though 
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sometimes full and rapid ; a general dusky hue of 
the surface is to be observed ; but no eruption of 
any kind, so far as I am aware, has been noticed. 
The eyes are suffused, heavy, and dull ; the tongue is 
often thickly coated, sometimes creamy, at other times 
covered with sordes, which are also formed on the 
lips and teeth. In fact, after two or three days, the 
typhoid state becomes as fully pronounced in these 
cases, as it often is, after a much longer period, in 
the true fevers of this type. The cyanosed condi- 
tion in some instances does not disappear altogether 
for a considerable time, — we have seen it well ex- 
hibited even after the tenth day ; and perhaps it is 
this alone that gives, even to an experienced eye, 
any ready indication of the true nature of the disease 
under which the patient is labouring. Otherwise, 
without attention to the history of the case, it would 
be diflBcult, if not impossible, to distinguish it by the 
consideration of symptoms alone, when it is once well 
established, from genuine typhoid. Li one remark- 
able circumstance, however, the two states differ 
essentially. In the " cholera typhoid " the charac- 
teristic symptoms, though we have known them to 
be weU marked to a later period, usually begin to 
disappear at about from the seventh to the tenth 
day ; and the re-establishment of the patient, in ap- 
pearance at least, takes place with what seems an 
extraordinary rapidity, considering the apparently 
profound nature of the malady which had oppressed 
liis whole powers but a few days previously. It is 
not to be supposed, however, that for a very large 
number of cases of the " cholera typhoid " there is 
any such favourable issue, for death very commonly 
takes place within the first ten days. Such cases 
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generally show no symptoms of amelioration, but 
steadily progress with a decided determination to a 
fatal issue from the outset. 

The development of this secondary typhoid fever in 
cholera cases deserves special attention in a clinical 
point of view, as there is certainly some reason to 
believe that, if not dependent on, it is unquestion- 
ably often connected with, a secondaiy enteric lesion. 



Treatment of Typhoid Fever. 

In considering the treatment of typhoid, we must 
ever bear in mind, what pathology shows us to be 
the preponderating tendency of the disease, namely, 
to develope formidable lesions of the intestinal glan- 
lar apparatus. 

In no class of cases do we find that attention 
to diagnosis at the very outset of the disease is of 
such vital moment Much unquestionably may be 
done or omitted in the very earUest periods of a 
typhoid fever, which will influence its subsequent 
course for good or ill. 

With the general development of the typhous 
aspect, or fades typhosa^ which takes place in the first 
few days after the patient is prostrated by a severe 
fever of this kind, the physician can hardly fail, with 
common attention to the rules we have laid down, to 
infer that the case he has to deal with must turn out 
one either of maculated typhus fever or of the enteric 
variety, now immediately under consideration. 

If the maculae of typhus and the more profound 
prostration of that form of fever are exhibited between 
the fifth and seventh days, as usually is the case, all 
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difficulty of diagnosis is at an end, the case is assigned 
to its proper place, and proper therapeutic means are 
put in requisition accordingly. 

If a case with the fades typhosa^ or typhus aspect, 
passes the sixth or seventh day without the develop- 
ment of maculae, and ^vithout that amount of prostra- 
tion we should expect in true typhus at this period, 
we must be on our guard, and give the benefit of 
the doubt to the side of enteric or typhoid rather 
than to typhus or maculated fever. 

As it happens not infrequently that the develop- 
ment of the rose-coloured lenticular spots of typhoid 
is delayed to some day between the eighth and 
twelfth, it is obvious that a period must often inter- 
vene in which diagnosis of a perfectly absolute kind 
is unattainable. Under such circumstances our steps 
miLst be of the most cautious kind, and beyond gene- 
ral measures to support the patient's system we are 
not warranted in using active medicines of any kind. 
Wlien the rose-coloured spots make their appearance, 
however sparse they be, if at all characteristically 
present, our doubts are at an end. But it is not to be 
forgotten that, under certain circumstances, the erup- 
tion of rose-coloured spots seems eitlier to be wholly 
absent in typhoid, or so very indistinctly developed 
that it is impossible to rely on them as diagnostic 
marks. It was a characteristic of the typhoid cases 
which occurred in such numbers in the anny of the 
East, during the late Crimean war, tliat the eruption 
was but very rarely developed, and in many instances 
was not well recognisable at any stage of the fever. 

We are now in a position to consider the clinical 
relations of the various pathological states wliich we 
have just described somewhat m detail, but yet in 
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an incomplete manner, due regard being had to their 
practical importance. 

We already, at the outset of our inquiries into the 
pathology and clinical history of typhoid fever, made 
a practical division of the cases of this disease, 
which we ordinarily meet with in practice, into two 
principal forms, viz. : — 

A. Cases of typhoid fever, with cotemporaneous 
deposits in the minute glandular apparatus of the in- 
testines. 

B. Cases of typhoid fever, in which the deposit 
into the minute glandular apparatus of the intes- 
tines takes place at the close of the primary pyrexial 
period, and after a variable interval of convalescence 
more or less complete, imdergoes a process of matu- 
ration, and then gives rise to a secondary fever. 

In the first form of typhoid fever, or that with 
cotemporaneous deposit in the minute glands of the 
intestine, we may expect, as already explained, a 
fatal issue from the violence of the febrile impression, 
from sphacelus of the intestinal walls embracing the 
patches of Peyer, or from penetrating ulcers per- 
forating the serous coat, and producing extensive 
peritonitis. Lastly, death may ensue fix)m haemor- 
rhage, or exhaustive diarrhoea, with general abdo- 
minal irritation. 

In the second group of cases, results similar to 
those just detailed may occur; but they present 
themselves at later intervals. 

Amongst the practical dangers fix)m the ulcerative 
action set up in the intestines, peritonitis is, without 
doubt, the most formidable. It may occur without 
actual perforation of the intestinal wall. Thus a 
typhoid ulcer, eating deeply through the mucous and 
submucous tissues, may not infrequently be noticed, 
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which exposes, and ultimately destroys, the muscu- 
lar textures. When the inflammatory process has 
effected the erosion of all the mucous tissues, we 
sometimes find, that from the contiguity of parts the 
inflammatory lesion is propagated to the serous 
membrane, which, in its turn, becomes the seat of 
violent inflammation. We have here an instance of 
peritonitis developed to a formidable, and, it might 
be, to a fatal extent, without actual penetration of 
the serous membrane itself. When the case dies at 
this period, general agglutination of the abdominal 
viscera by recently exuded lymph will be noticed. 
When ulceration of the soUtary or aggregate glands 
eidsts, the case is liable at any moment to the occur- 
rence of perforation. 

The 8}Tnptoms which attend perforation are 
usually of a well-marked kind. There is often sud- 
den accession of pain, which is very severe, and 
attended with a pecuhar depressing effect. In not a 
few instances the patient is himself made aware of 
the moment at which the perforation of the intestine 
takes place by a sensation ''of something ha\ing 
given way " within the cavity of the abdomen. 
There is soon induced a state of more or less com- 
plete collapse, with an expression of the features, 
and a peculiarity in the general attitude and decu- 
bitus of the patient which, to an experienced eye, 
at once disclose the nature of the case. No morbid 
condition, in fact, is attended with a more thoroughly 
characteristic and almost stereotyped physiognomy 
than that which we observe in peritonitis from per- 
foration. The features of the face assume a pecu- 
har pinched expression, with vertical rugaj over 
the root of the nose, dilatation of the ate nasi, 
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and depression of the comers of the mouth. The 
breatliing is quick, and the respirations are short 
and incomplete; the respiratory movements, if 
closelv studied, will be seen to be almost exclu- 
sively confined to the anterior and lateral parts of 
the chest ; the motions of the diaphragm are reduced 
to a minimum ; and the alternate hearings of the 
abdominal walls, so regularly noticed in the state 
of health, ai^e all but suspended. The patient 
usually lies on his back in a constrained attitude, 
the lower limbs being flexed, with the knees drawTi 
up ; while on the anterior wall of the abdomen the 
recti and obUque muscles are in a stale of medium 
but pei>istent contraction, with the object of bearing 
off ])ix*ssure from the parts Avitliin. The abdomen is 
hot and jxiinful, and even moderate pressure with 
the hand produces intolerable suflering and distress, 
often with a sense of sinkhig. WTien the collapse 
is extreme, the jxitient lies supine, much sunk down 
in the beil, and the legs are extended at full length. 

The pulse is eaisily affected in these cases^ and 
becomes small, weak, threadv: or if it retain any 
consideral)le expansi<.>n, it is of the character know*n 
as an oppressed pidse. But the characters of the 
pid<e are ce9iah)l9^ not constant in peritonitis from 
perforation. At the outset the pulse is occasionally 
all but extinguished : a? reaction takes place it rises 
in fri.»fjuency and begin^ to expand, but hanlly ever 
recovers the volume it had previously to the occiur- 
rence of }X'ilV»ration. The nite is variable : it may 
i-e;ich in extreme Ciisos 130, 140, or loO per minute, 
and again it may not jxiss 100 when the lesions are 
lK»th pn»fiuind and h>ng-oi.>n tinned. Inoreiised action 
t»f the abdominal aorta luis bei'U occasionally uotioed 
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after, and in some few instances prior to, the occur- 
rence of perforation. The action of this vessel is in 
these cases in marked contrast as to force and* volume 
of beat to those of the radial artery. The mesenteric, 
the ihac, and even the femoral arteries have been 
known to participate in this irritative action. 

In making post-mortem examinations in cases fatal 
after perforation, evidences of more or less extensive 
peritonitis are met with. The peritoneum is every- 
where in a state of intense vascular injection, and 
here and there in its parietal as well as visceral 
layers coated with lymphy exudation. Straw-coloured 
serum is found in abundance in the peritoneal cavity, 
with yellowish threads of lymph floating through it. 
The intestines are in many places firmly agglutinated 
together, and at the part corresponding to the per- 
foration, a nodule of intestine will usually be foimd 
glued more firmly than other parts to a contiguous 
portion of some of the hollow or solid viscei'a, or to 
tlie parietes. It is often exceedingly difficult to 
detect the point at which the intestine has been per- 
forated, so minute is the orifice. If tlie intestine be 
kept under the surface of the fluid invariably effiised 
into the cavity of the peritoneum, in these cases the 
escape of a bubble of gas wiU often be the readiest 
guide to the site of perforation. On the internal 
aspect the ulcerated patches must be examined hi 
succession and with minute care. The close adhe- 
sion which takes place between the part of the 
intestine which is the site of the perforation, and the 
nearest sohd or hoUow viscus, or the adjacent wall 
of tlie abdomen, is the means employed by nature to 
remedy this otherwise necessarily fatal accident. If 
apposition is maintained for a sufficient length of 
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time, the orifice in the intestine becomes completely 
closed, and a perfect restoration to the healthy state 
may ensue, by the gradual healing of the iilcerated 
surfaces. The irritated state of the intestine, the 
constant diarrhceal discharges, and the unceasing 
peristaltic action thus induced, too often unfortu- 
nately interfere with the healing process, and disturb 
the partially formed and still soft adhesions which 
are commencmg to estabhsh themselves between the 
perforated gut and the adjacent structures. Fresh 
perforation often ensues from this cause, with re- 
newal of the peritoneal inflammation, under the 
influence of which tlie patient usually succumbs. 
The incautious use of piu^atives has been knowa to 
produce a similar effect, promoting peristaltic action 
prematurely, detaching the perforated intestine from 
its conservative adhesions, and, with the effect of a 
second perforation, giving rise to a second and now 
fatal peritonitis. 

The tlierapeutic aim which we should hold in view 
under these circumstances, is to control the peristaltic 
action as much as possible : this can be best effected 
by the free use of opium, and withholding all stimu- 
lant food or irritating drink. In the general man- 
agement of a case of typhoid, we must hold 
prominently in view from the outset the necessity 
of sparing the intestinal mucous membrane as far as 
possible, and this as well by the scrupulous avoid- 
ance of all medicaments calculated to irritate the 
alimentary canal, as by the judicious selection of 
such articles of food as contain most nutriment and 
least of excrementitious matter. If it were possible 
to find an aliment the whole of which would be 
absorbed in the upper tracts of the stomach. 



DAXGEE OF PURGATIVES. 283 

duodenum, and jejunum, without leaving any excre- 
mentitial residimm to pass through the ileum and 
colon, I beUeve we should be able to deprive 
typhoid fever of half its dangers. 

It must therefore be a course from which there shall 
be no departure, that when we find a case of fever of 
doubtful character and presenting any of the typhus 
phenomena, we must abstain from the use of purgative 
medicines, and from all ahments of a stimulating or 
irritating quality. The whole class of emetics and 
pm*gatives is thus at once proscribed. 

Cases of the typhoid type rarely, if ever, present the 
same tendency to sink at an early period as those of 
the typhus proper, or maculated fever. Failure of the 
circulation is not one of the dangers we have to anti- 
cipate and guard against in typhoid at an early stage. 
Consequently, stimulants, such as wine, brandy, spirits, 
ether, ammonia, and the like, are not called for in the 
first and second week as in typhus, in which it is of 
such vital moment to anticipate the general prostrat- 
ing effects of the disease, and especially the weakness 
of the heart's action. 

At the same time, we must not forget that the 
patient has before him a long process of disease, which 
may extend over a period of two months, or even 
more, and which is rarely, if ever, brought to a final 
favourable issue in less than four or five weeks. To 
support the system adequately is therefore equally a 
part of the physician's duty as to avoid unnecessary 
stimulation. In the first week or ten days of a 
typhoid case, the physician may have some reason to 
beUeve that the alimentary canal is loaded with the 
remains of undigested food, or fermenting excrementi- 
tious matters. Under these circiunstances, notwith- 
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sideration. The symptoms we have just enimaerated 
constitute the usual stereotyped rules of diagnosis in 
relation to typhoid ; but imfortunately the natiu-e of 
the case is only too obvious (except to utterly and 
culpably ignorant men) by the time that these pheno- 
mena attract attention. 

From first to last our closest attention must be 
given to the state of the abdomen in suspected cases 
of typhoid, and we must be prepared to act with 
promptitude and decision. Fortunately no very 
heroic measures are demanded at our hands, and we 
have not to decide on the use of medicinal agents 
which constitute an anceps remedium, and which, if 
they do not cure, may possibly kill. 

The means we have to adopt in typhoid, under the 
circumstances in which we suspect actual determina- 
tion to the intestinal surfaces, insist in the use of 
leeches, fomentations, poultices, and occasionally it 
may be stimulant embrocations, to the surface of the 
abdomen. Pediluvia, sinapisms to the calves of the 
legs, and other derivative agents may be employed ; 
while leeches to the anus constitute, in my mind, a 
remedy well worth trying in these cases. 

If the amount and kind of the ingesta be pro- 
perly regidated from the outset, we shall not so 
often have to contend with the profuse, repeated, and 
uncontrollable diarrhcBa so constantly complained of 
in typhoid cases. The amount of the evacuations is 
often very great, while their odour is insupportable : 
they are fluid, and often of the character known 
as pea-soup-like, which term well conveys an idea 
of the consistence, colour, and general character of 
the dejecta in many cases of typhoid. 

In anticipation of the abdominal lesions of typhoid, 
it woxild, I am persuaded, be a good and safe practice 
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to commence the use of derivative measures to the 
abdomen in the eariy stage, by the use of hot fomen- 
tations to the abdomen, and the application of 
leeches whenever there is the shglitest sjnnptom of 
abdominal tenderness. We have akeady dwelt on 
the singular phenomenon of localised irritable action 
of the abdcwiinal aorta. This may be almost in- 
variably taken as a sign of tlireatened mischief in the 
abdominal cavity, if even it so be that intestinal 
lesion has not been set on foot concurrently with the 
irritative action in the aorta, femorals, iliacs, or the 
mesenteric vessels. 

Pathological anatomy shows us what a remarkable 
tendency there is in this disease to the disturbance of 
the equiUbrium of the circulation, and the determina- 
tion of an inordinate quantity of blood to the serous 
and mucous surfaces of the abdomen. Derivative mea- 
sures, therefore, actively and early used to the abdo- 
minal parietes seem naturally indicated ; and indeed 
notliing is more grateful to the patient's own feelings, 
in a good many ciises, than the appUcation of warmth 
and moisture to the abdomen. 

On such measures as poidtices, fomentations, 
leeches, or stimulant embrocations to the abdomen, 
we must mainly depend for the rehef of tlie principal 
symptoms referrible to the abdomen in typhoid. 

When dian'hoea is a prominent featiu'e, and the 
dejecta copious and offensive, our first enquiry must 
be as to the kind and quantity of the ingesta, past and 
present, and these we must control within the Umits 
already defined. If it seems that an amount of ali- 
ment has been taken in by the patient greater than 
his system can dispose of, we may allow the ehmina- 
tive action to proceed for a short time, with a view to 
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clearing out of the bowels all their effete, ascescent, 
and irritating contents. It must not be forgotten, 
however, that in many instances the amoimt of fluid 
passed per anum is out of all proportion to that 
taken in by the mouth. Attempts must be made, 
under these circimistances, to control the irritable 
action of the intestines, and opium in its various 
forms may be used for this purpose. Acetate of lead 
in doses of from two to three grains in pill, combined 
with one quarter of a grain or half a grain of opium, 
may be administered every third or fourth hour. Chalk 
mixture and other astringents, as Dover's powder, 
pulvis kino, &c., may likewise be employed. 

Cleanliness^ ventilation^ and separation of patients 
in t3^hoid fever are important rules in the treatment 
of these cases. The immediate removal from the 
wards of the dejecta of the patient is a most neces- 
sary step ; and far less danger is to be apprehended 
from the free access of air through open windows and 
doors, than from the miasmata which soon accimiu- 
late to a fatal degree of intensity in close wards and 
ill-ventilated private bed-chambers. 

When gastric symptoms prevail, leeches over the 
epigastrium, occasionally bUsters to the same part, 
and the internal use of hydrocyanic acid in one or 
two drop doses,, with or without the combination of 
morphia, will be found beneficial ; cold drinks in very 
moderate quantities, and fragments of ice slowly dis- 
solved in the mouth, will also be usefiil. 

When symptoms of perforation occur, our main 
rehance must be on opium. This drug may be ex- 
hibited in any of the usual forms ; but the pulvis opii, 
in one or two grain doses every two hours, oftener 
or less frequently, according to circumstances, is, per- 
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haps, the best giiise in which to administer this remedy. 
What quantity of opium will be required in indivi- 
dual cases, it is quite impossible to say. Our ordinary 
experience of opium would not justify us in carrying 
its use to the length which we find necessary in ty- 
phoid fever with intestinal perforation and consequent 
peritonitis. The powers of the medicine seem, in these 
cases, expended in maintaining the patient's system 
at par, and its soporific qualities are, as it were, 
suspended for the time. 

When we have evidence of actual peritoneal inflam- 
mation as the result of perforation, leeches must be ex- 
tensively apphed to the abdomen, in relays of twenty 
at a time, till the abdominal pain and distress are 
alleviated. In these cases calomel and opium seem 
suggested by the ordinary rules of our art, but their 
exhibition in combination is of more than doubtful 
propriety. Mercury exerts its specific influence as a 
mineral poison in many cases, no matter how care- 
fully we endeavour to guard its effects by opium. 
The shghtest peristaltic movements will serve to 
displace the adhesions which nature with a con- 
servative effort is establisliing. Our main reliance, 
then, must be placed on opium boldly, but at the 
same time judiciously, employed. As much as 105 
grains of opium have been administered in a single 
case; but this must be looked on as a very ex- 
treme instance. Under circumstances of not very 
unusual violence, two-grain doses of opium, continued 
at two or three-hour intervals for thirty-six or forty- 
eight hours, must be looked on . as a very full and 
even liberal use of this drug. It may be that we 
shall find that, within the first twenty-four hours, 
what with leeches, fomentatiqns, and the application 
of very light and exceedingly thin poultices spread 
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ou, (or better) between, folds of fine gauze, the symp- 
toms of peritoneal inflamjnation have substantially 
diminisiied ; we may now reduce the doses of opium in 
quantity and trequency, the principal aim being to 
retam the intestines in such a paralytic state as will 
prevent the possibUity of any but the most insensible 
peristaltic action. Constipation ensues as a natural 
and highly favourable result, and witli this state we 
must not attempt to interfere. If it be asked at what 
intei'val after perforation of the intestines we may 
safely administer a pm-gativc by the mouth or anus, I 
should say, at no interval, however long, till nature 
spontaneously brings about the action of the alimen- 
Uiry canal. The junior practitioner mil do well 
never to lose sight of the case we have already de- 
tailed, which furnishes such a salutary warning, and 
in which the exhibition of a mild saline aperient was 
followetl by the detachment of the intestine from its ad- 
liesions, fresh perforation of the peiitoneal cavity, and 
death from the renewal of the peritoneal inflammation. 
HcEmorrhage from the Intestines. — Hemorrhage 
from the hitestines may occasionally occur as the 
result of the intense congestion of the mucous suriace 
which we have seen to be so constantly developed in 
typhoid. More usually, however, it would appear 
to be the consequence of ulcerative erosion of the 
minute vessels in the neighbourhood of the affected 
glands. The black or tarry evacuations in the fourth 
or fifth week are, in all probabihty, caused in a simi- 
lar way, only that the escape of blood takes place 
more slowly, tliis fluid accumulates in tlie intestine, 
and, xmder tlie action of the intestinal gases, and usu- 
ally alkahne contents of the intestine, becomes of a 
dark hue and tarry consistence. Acetate of lead and 
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opium, tannin or gallic acid, and occasionally the per- 
chloride of iron, seem the appropriate remedies, and 
are sometimes successful, while the mineral acids are 
decidedly contra-indicated in my opinion. Too often, 
however, haemorrhage or tarry evacuations, if in any 
considerable quantity, only too plainly indicate the 
existence of extensive ulcerative lesions, over which 
we can exercise but temporary control ; fresh haemor- 
rhage ensues from extension of the erosive action 
on the intestinal walls, and death takes place often 
after the dejection of httle altered blood in consider- 
able quantity. With respect to the secondary lesions 
which occur in the course of typhoid fever, our atten- 
tion must be carefully given to the several great 
organs, with a view of anticipating typhoid invasion 
of their textures. The lungs must be carefully ex- 
plored by percussion and the stethoscope, and appro- 
priate remedies must be early exhibited when signs 
of congestion or consoHdation are detected. Under 
tliis head we may refer the reader to what has 
been already so fully dwelt on in reference to the 
secondary lesions of typhus fever. 

Eenal congestion, with partial suppression of urine, 
excretion of albumen, bloody discoloration and dimi- 
nution of the urea and salts, are sufficiently often 
met with in bad cases of typhoid. Our therapeutical 
efforts must be early directed to relieve the congestion 
of the organ, by wet or dry-cupping over the loins, 
mustard poultices and such means. Diuretics must 
be used with caution, though it is certainly a clear in- 
dication in this class of fevers to promote and main- 
tain the action of all the ehminative organs. 

Wine and other spirituous stimulants are of but 
doubtful use in typhoid fevers. When, however, it 
seems that, under the combined iniluence of the 
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typhoid poison, and tlie depressing effects of any of 
the great secondary lesions we have been consider 
ing, the case appears hkely to sink by failure of the 
vital powers, wine may be adminiatered with a libei-al 
but cautious band. The stronger and drier wines, as 
port, sherry, and Madeira, are preferable in these 
cases to Clarets, which are cold and subasceBcent, 
and may promote irritation of the bowels ; brandy 
may likewise be used. We must be guided by the 
symptoms of each individual case as to the quantity 
and kind of stimulants which will be required, and 
no general rules seem possible on this head. 

As a general medicament, appUcable in all stages of 
typhoid fever,no drug seems safer or more appropriate 
than quinine. Its employment is not indispensable, 
but for the reasons urged on a former occasion, a safe 
medicine, given at regular intervals during the course 
of a disease like fever, promotes confidence, and gives 
the physician an opportunity of enforcing order and 
punctual attention to his directions on other matters. 

In those cases in which there is a partial and 
deceptive lull in the fatal symptoms, the adminis- 
tration of quinine may be continued with good pur- 
pose by the experienced physician, whose knowledge 
of the pathology of typhoid tells Iiim there is possibly 
yet much mischief in store for his patient. 

Typftoid fever, with an interval of partial conva- 
lescence. — Nothing but the most thorough knowletlge 
of the pathology and pathological anatomy of typhoid 
fever, as we have endeavoured to develope it in the 
foregoing pages, will prepare the practitioner for that 
class of most deceptive cases in which partial convales- 
cence is established after the third or fom-th week of the 
fever, but in which intestinal lesions sdently progress. 
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In very many instances, doubtless, typhoid fever 
will be found to progress for six, eight, or ten weeks, 
with only very indistinct remission of the pyrexial 
state, the patient perhaps dying out quite exhausted 
and emaciated at the end of this period ; or, on the 
other hand, he may slowly progress to final conva- 
lescence, through insensible stages, towards the end 
of the second month. 

In the class of cases now to be considered, a 
primary pyrexial period is observable, which is some- 
times brought to an apparent termination by an 
attempt at crisis, more or less well marked. The 
duration of this first febrile period is very variable ; 
it may be extended over three or four weeks, and we 
have known it to be of not more than eight, ten, or 
twelve days' duration. This was the case in munerous 
instances during the late Eussian war. The delusive 
convalescence is sometimes as rapid under these cir- 
cumstances as it is really incomplete, the patient return- 
ing to his ordinary avocations, and perhaps excesses 
and indulgences, in all the full confidence of com- 
pletely restored health. The medical attendant is 
often as much deceived as the patient, who is oflS- 
cially returned as fit for duty, or if in private life, 
gets prematurely a carte blanche to return to his usual 
employments and pleasures. 

We have seen, fi-om pathological anatomy, how 
deposit in the soUtary and aggregate glands, to a very 
large extent, may remain quiescent for a long period. 
It is presumable, that in many such cases, with judi- 
cious management, the gradual ehmination of the 
deposit might have been brought about without the 
induction of ulcerative action in the intestines. In- 
cautious exposure, premature exertion, and the use 
of food and drink of irritative quality, insidiously 
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liglit up inflammation aroimd the follicles and patches 
of Peyer. This process localised for a time sooner 
or later reacts on the system, and secondary fever of 
a slow and obscure kind is developed, with subse- 
quently pain and distentions in the abdomen, 
diarrhoea, bloody stools, tympanitis, and it may be 
perforation of the intestines, and fatal peritonitis. 

The practical inferences under these cireiuustances 
are, to keep the patient luider watcliful care, to re- 
strict his physical exertions, and above all things to 
regulate liis dietetics in such a manner as to expose 
him to the least possible risk of irritative action being 
induced in the still delicate mucous surfaces. 

With cases in private hfe oui- task is a compara- 
tively easy one. Few patients will be so bUud to 
the interests of their own physical health, as not to 
follow with imphcit obetUence the medicid and die- 
tetic rules pre^ribcd by an ijitcliigent physician, 
more especially if a wholesome lesson in the patho- 
logy of their case is communicated to tliem, just 
sufficient, without unnecessarily alarming them, to 
give them some insight into the practical bearings of 
the regimen laid do\vn for their guidance. 

Amongst the poorer classes, pressed on all sides and 
at every moment by the urgent necessities of their 
condition of hfe, and the temptations to wiiich they are 
exposed, precautions of this kind are of little avail, un- 
less we can keep them under our own eye in hospital. 

Veiy much the same observations apply to the 
case of men employed in the pubhc service, whether 
as soldiers or sailors. The pathology of tj'phoid 
fever ftirnislies another and most conclusive argument 
for the necessity of convalescent hospitals on a large 
scale in civil as well as in military hfe. 
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CHAP, vm 

. (supplementary.) 

Full and complete records of the pathological anatomy 
of typhoid fever are not readily accessible, and I have 
therefore thought that it may not be without interest and 
advantage to the student and junior practitioner to ap- 
pend to the foregoing chapter on typhoid fever an abstract 
of my Eeport on the Pathology of the Diseases of the 
Army of the East during the last Russian campaigns. 
During the investigations then prosecuted on a very ex- 
tensive scale in the hospitals of the camp before Sebas- 
topol and in the large hospitals at Scutari, I had the good 
fortune to be assisted by Professor William Aitken, now 
of the Army Medical School, a gentleman of the most 
eminent attainments and skill in pathology and patholo- 
gical anatomy : — 

TYPHOID FEVEB, 

AS OBSERVED IN THE ARMY OF THE EAST. 

Of the fevers prevalent in the Army of the East diuing 
the period of our investigations, the typhoid was un- 
doubtedly the most important, and the most fatal. 

Not only was this form of fever foimd to be immediately 
and directly fatal in several cases, but even after an appa- 
rent convalescence, formidable secondary lesions were very 
frequently developed as a consequence of it After a more 
or less protracted course, and often with great suflFering to 
the patient, these lesions not infrequently brought about 
a fatal issue. 

It was from this tendency to the development of 
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secondaiy lesionH, and also from their very frequently 
latent character, that this variety of fever derived its 
chief importance. It was not uncommon for the febrile 
symptoms entirely to disappear, a certain amount of con- 
valescence to take place, and the patient in many in- 
stances to return to duty, while, a^ the issue showed, 
a diseased action was slowly but steadily progressing in 
his system; the course of such secondary disease being, 
perhaps, not uninfluenced by the exposures and irregulari- 
ties of the soldier's life. At a period more or less remote 
from the primary attack, a fresh invasion of symptoms 
took place, liable to be mistaken for a new attack of dis- 
ease, when dne attention was not paid to the previous 
history of the case. In many instances, however, no such 
period of intermission was observable, and the patient, 
with imperfect attempts at convalescence, followed by 
almost immediate relapse, passed from the primary to the 
secondary or tertiary stj^es of the disease. Such attacks 
we have known to be extended in some instances even 
over a period of some three or four months, before a fatal 
issue took place. 

It is obvious that when such a form of disease is ascer- 
tained to prevail, the utmost precautions are necessary, 
not only during the primary attacks, but also during pe- 
riods of apparent convalescence. Whether or not medical 
or other means are capable of much influencing the course 
and issue of these cases, we are not quite prepared to say, 
but there can he little doubt that exposure, irregidai-ities 
of diet, and excess in the use of intoxicating drink, during 
such fallacious periods of convalescence, when they oc- 
curred, largely deprived the patient of his best chances of 
a permanent restoration to health. 

It cannot be said that the typhoid fever was at any 
time absent from the camp. The general tendency of all 
serious febrile states was decidedly more to the assumption 
of the typhoid type than to that of the typhus proper. 
Thus we have known veiy fatal forms of the typhoid 
disease with profound intestinal legion to occur as the 
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second attack in the group of so-called Relapsing fevers, 
already noticed. In other instances, the typhoid has 
been the third, and even the fourth in the group of febrile 
attacks. On no occasion, however, within our experience, 
has there been any extensive or epidemic invasion of the 
disease. At one or two periods (end of October and 
commencement of November), we have known it to pre- 
sent itself in a very severe and rapidly fatal form, but 
happily it ceased to spread before it had engaged any large 
numbers of men. 

Cases of this disease, such as we have seen them, admit 
of division into two broad and practically useful classes : 
namely, firety those which were immediately fatal; and 
seeondy those in which longer or shorter periods elapsed 
between the first attack and the final issue. 

Of the first class of cases, we have met some well- 
marked examples, presenting the most full development 
of the characteristic abdominal lesion. These cases on 
admission presented the usual character of the pyrexial 
state. The face was flushed, the skin hot, and the pulse 
frequent. The complete " typhous " aspect was soon as- 
sumed; sordes formed on the lips and teeth; the skin 
presented a general dusky aspect, with indistinct mottling 
of the surface. It was also, as in other cases, often closely 
covered with minute hsemorrhagic and often scorbutic 
spots, which appearances doubtless served much to mask 
any characteristic eruption. Be it from this, or whatever 
other cause, we have but very rarely been able to deter- 
mine the presence of a well-marked or characteristic erup- 
tion in cases subsequently fatal by the abdominal lesion. 
We cannot state that any such eruption was positively ab- 
sent ; but, when present, it was obsciu-e, very diflScult of 
recognition, and frequently, in consequence, overlooked. 
On the whole, we think we are warranted in saying that 
the typhoid eruption was much less marked and much less 
characteristic in the disease as presented in the Crimea, 
than we have been accustomed to find it under other cir- 
cumstances : and we think it is not impossible that this 
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may have been to some extent a differeDtial character 
of the form of the disease which prevailed in the Army 
of the East. 

Much variety waa observable in the other clinical cha- 
racters of the disease. With regard to those referrible to 
the abdominal organs, very opposite conditions aeem to 
have been presented. Thus, in a case fatal within from 
ten to twelve days, with a most profound lesion in the 
small intestine, proceeding in some points to actual per- 
foration, cojnplete sphacelus of several of the patches of 
Peyer, and extensive general peritonitis, it is stated in the 
clinical hiet-ory furnished to us that during the greater part 
of the patient's illnesja the bowels were regular, and he 
complained of no pain in the abdomen till a short time 
before death. Such a case, however, is decidedly to be 
regarded as exceptional; but it well exemplifies the ne- 
cessity for the utmost care in diagnosis, and the most 
scnipiiloiis precautions in treatment; where such a type of 
disease is auspecteil to prevail, it is needless to observe 
that drastic purgatives are wholly inadmissible. Gastric 
symptoms were not uncommon in this fever. In some 
cases irritability of the stomach, with frequent vomiting, 
waa an obstinate and troublesome symptom. Diarrbcea, 
with more or less abdominal tension and pain, have been very 
commonly present. Evacuations of blood per anum have 
also occurred in the early stage in some cases ; in the later 
stages of the chronic forms of the disease, tarry evacua- 
tions have occasionally been present, but these have been 
by no means constant or even general characters. WTien 
perforation occuiTcd, a new set of symptoms was of course 
developed, of a character which could seldom be mistaken ; 
and they usually preceded the fatal issue by only a short 
period. 

Thoracic complications occurred pretty often, more espe- 
cially in the chronic forma of this fever, but during the 
primary fever we have not observed pulmonic lesion so 
commonly or to so important an extent, as when it occurred 
in connexion with the typhus proper; in the typhoid, in 
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its early stage, we have not known more than two or three 
cases which proved fatal directly by the thoracic compli- 
cations. 

Symptoms referable to the nervous system have pre- 
sented themselves in the typhoid to a less extent than in 
cases of typhus proper. In very low forms of the disease, 
while in its- acute stage, we have known bed sores to be 
formed; these affections were more common, however, 
during the secondary periods ; considerable, and even some- 
times excessive, emaciation was likewise often presented 
in these latter cases. 

The general character of this disease, with the early 
prostration of the patient's strength and his long continu- 
ance in a low state, bring it clearly imder the great 
tjrphous type, the chief features of which we have already 
delineated ; and the general observations we before made, 
as to the therapeutic indications furnished by a considera- 
tion of its pathology, apply here again. 

The following Table exhibits the chief pathological cha- 
racters of some of the most marked forms of typhoid fever 
which came under observation in the late Crimean War. 
The cases are selected from a much larger body of examples, 
with a view to illustrate the several conditions of the enteric 
lesions, and also the various morbid processes associated 
with this fever in its advanced stages. 
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TYPHOID FEVER, 

WITH FOLLICULAR INTUMESCENCE AND ENTERIC ULCERS. 



Name of Patient. 



Priyate John Stockton 



Private James Jones, 
aged 20 



Regt. 



20tli 



28th 



Regi- 
mental 
No. 



4,258 



Sammarj of the History of tlie Casei and of their chief 
Post>mortem Appearancei. 



This patient presented diarrhoea at the com- 
mencement and throughout the course of his 
illness. There was also some gastric irritation, 
and vomiting occiirred from time to time. 
Pain on pressure and gurgling were observable 
in the ileo-caecal region. There was much 
nervous irritability, attended, towards the 
close of the case, with violent and almost con- 
stant subsultus tendinum. Bed sores became 
established) and death took place on the four- 
teenth day after admission. This case was 
reported as "Crimean" fever. The chief 
morbid appearances were confined to the 
small intestine. 

Ileum. — Enlargement and prominence of the 
sob'tary follicles existed at the upper part : in 
the lower, the glands were ulcerated. Very 
extensive ulceration of Peyer's patches existed 
throughout. 

Mesenteric glands, — These glands were much 
enlarged and greatly congested. 

Kidneys, — The glands were enlaiged by about 
one volume. No other morbid appearances 
were found. 

This patient, aced twenty, was an English 
labourer of unhealthy aspect. On admission 
the symptoms were pains in the limbs, flushed 
face, and hot skin. The tongue is, however, 
stated to have been clean, and the bowels 
regular. Much thirst was complained of. 
The pulse graduaUy became more rapid and 
feeble ; there was great restlessness and de- 
lirium, especially at night. The bowels con- 
tinued regular, and it is said that no pain in 
the abdomen was complained of. Three days 
before his death sbght mucous diarrhoea 
supervened. The weakness increased till the 
tenth day after admission, when vomiting set 
in, and aeath supervened. 

The disease was returned as common continued 
fever. The morbid appearances were chiefly 
confined to the abdominal cavity. 

Abdomen, — Extensive peritonitis, with efiusion 
of recent lymph and serum, and a general 
agglutination of all the viscera was found on 
openingthe cavity. 

Ileum, — 'The whole of this intestine was most 
intensely congested, and of a deep bluish 
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Name or Paiient. 



Private James Jones- 
continutd 



»» 



t) 




28th 



14th 



Private Cusack, 
aged 19 



Regi- 
mental 
No. 



4,258 



49th 



Summary of the HUtory of the Ca»e«, and of their chief 
Poct-mortem Appearances. 



black colour. On opening it, similar appear- 
ances presented themselves. The whole of 
the minute glandular apparatus was in a 
state of extreme and extensive ulceration. 
Several of the patches of Peyer were in the 
last stage of sphacelus, destruction of the 
intestinal tissues down to and inclusive of the 
peritoneum having taken place ; in some parts 
the sloughs dropped out, leaving large oval 
holes, on an attempt being made to hold up 
the intestine. Peiforation had occurred at 
several points. 

This patient had had short fever, from which he 
convalesced imperfectly. A second attack 
supervened within a short period, and was 
attended by a fatal issue on the eighth or 
ninth day. 

The chief morbid appearances were confined to 
the small intestines, which were deeply con- 
gested, and together with the mesent4?ry pre- 
sented a bluish red tint. 

lUuiH. — This portion of the intestine was 
most engaged, and chiefly in its lower half. 
Some of the upper patches of Peyer were a 
little prominent, red, and swollen ; these 
characters became gradually developed to- 
wards the termination of the ileum. In the 
lower third the solitary follicles were im- 
mensely enlarged; they were conical, greatly 
elevated above the surface, and some of 
them as large as the biggest peas. They 
were of a mixed reddish and yellowish colour, 
and presented the same appearance on sec- 
tion. They were of considerable consistence, 
and presented no evidence of any tendency 
to softening. The lower seta of Peyers 
patches were from one-eighth to one-quarter 
inch prominent, of a deep brownish red colour, 
and their iudiWdual glanduLe were much 
swollen. 

Colon. — Some of the follicles of the laif^ in- 
testine were similarly filled with deposit, but 
in no instance were they ulcerated. 

The Mestnteric glands were universally en- 
larged, some to the size of lai^ kidney beans, 
and deeply congested within. 

This patient, aged about nineteen, arrived in 
the Crimea only a couple of months previous 
to the iUness which proved fatal to him. 
He was of a strumous aspect, with sandy hair. 
He got a short fever, which lasted about 
seven days, when he convalesced sufficiently 
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Piival,.- JoaL. Wi!t0Q . 



to be able to leurp hospitd. He was obliged 
to soek admieiriDn sgain in tvo or thi«e days, 
irhen a continued tevei of low adynamic 1^^ 
developed itaelf No maciUsE were obserrBble. 
It vfts stated that he bad bloody stnols on 
admission ; hs had dialrhcea for a couple of 
da^'s in tho mid period of the disease, but 
tluH sj-mptom WHA not constant or tronble- 
Rome aflerwarda. On the thirteeDth day of 
his second illuees he vna very low, with 
Hordes ou the teeth; tbepulee vaa 140, lu^e. 
but very Boft and compreiiaible. The face 
WHS highl; congested, and much bicnchitig 
waa foood over both lungs poaterioriy. Bid 
Bores formed soon after, but doatii did not 
tiiko pUce till the twenty-fourth day of tho 
disease. 

Sectio Cadareriawas made Ave hnujs post mor- 
li'm. Thermometer about 80°. 

JMonm. — Considerable congestion of (iie ab- 
dominal viscera was found. The imall 
jnteslinea were eontroeted, at numerous 
points, to one-fourth of their nonnal calibre ; 
m parts Iliey assmned the cubical or quadri- 
lateral form. 

Ilruiii, — This intestine was deeply eongesled 
on ile mucooa surface, and presented nume- 
rous di'eply eroded olcerationa, chiefly eor- 
responding to Peyer'a patches, which were 
completely ealen away down to the muacular 

Ireme in the last three or four patches near 
tho ileo-colic Tolve ; the muscular coat lay 
bare, red. and dry at the base of these ulcen. 
The borders were thiek and elevated, but 
exceedingly irregolitr and angular. There 
were several minor enwtous, corresponding to 
the site of the solitary follicles. The in- 
tervening mucous membrane was thick, and 
of a dark bluish red. 

Culon. — More regular oval-shaped ulcers existed 
in this intestine, the mucons Eur&ee running 
level In Uie edge of 'he tdcer. The lower 
parts of this gut showed some dysenteric 
change. 

Liingn. — Extensive bronchitic congestion ex- 
isted; the terminal tubes were fiQed with a 
viscid glairy fluid. 

I Arrived at Scutari from Cephalonia with ■ draft 
' troops on the 30th of August, in a low, 
oBtrate. and nearly comatose condition. 
10 pulse was rapid and feeble. There was 
■ eruption of any kind viaible. He rt- 
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Name of Patient. 



Private Josh. Wilton- 
continued 



Regt. 



82iid 



Colour-Sergt. Joseph 
McGUl, aged 32 



Regi- 
mental 
No. 



3,438 



33rd 



2,263 



Summary of the History of tlie Caiet, and of their chief 
Pott, mortem Appearances. 



mained in this low typhoid state throng^ioitt, 
and graduaUy sunk, without any well-markied 
local complication other than oppression of 
the thoracic viscera and the vital functions 
generally. 

Tlus case was returned as common continued 
fever. 

Examination was made on the 7th September. 
Thermometer 79°. 

The body was soft and flabby, the flesh dry 
and of a dirk red colour. 

Cranium, — The cortical portion of the brain 
appeared somewhat softened, and the pia 
mater was in a highly congested state. 

Thorax. — The lungs were engorged throughout, 
and more especially in the posterior and la- 
teral parts; their substance generally was 
soft and friable ; there was no definite con- 
densation; the friable condition was more 
remarkable in some places than in others. 

Abdomen, — The mucous membrane of the small 
intestines in the upper part generally ap- 
peared in a healthy conoition, but towaros 
the lower part of the ileum it was remarkably 
thin and wasted Throughout the lower 
portion of this intestine the patches of Peyer 
were in a state of active turgescence, partly 
from exudation into the gland follicles, and 
partly from greatly increased vascularity in 
and around the individual patches. The 
exudation, though soft, had not commenced 
to break up or to ulcerate. 

Colon, — The mucous surface of this intestine 
was dotted over in a very marked manner, 
with the dark minute orifices leading to the 
solitary vesicular glands. For the most part; 
these glands were in a state of inttmiescence, 
and felt hard under the finger. Thej were 
filled with an exudation consisting chiefly of 
very fine minute cells and granular matt^. 

The Spleen was much enlarged, softened, and 
friable, exhibiting on section a pulpy consis- 
tence, and a deep mulberry hue. 

The Kidneys were highly congested and swollen; 
this state was especially remarkable in the 
comparative increase of the cortical sub- 
stance and its coarse fibrous appearance. 

Mesenteric glands greatly enlarged throughout. 

No history accompanied this case, it was re- 
turned as febris C. C. 

Examination on July 12th. Thermometer 80°. 

Pet4*chial spots were visible (post ^ortem) over 
the iliac regions, the feet^ the legs, and the 
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Name of Patient. 



Colour-Seigt. Joseph 
'M.cQi]l-~coniinued 



Regt. 



33rd 



Private Jas. Vahcz, 
age<l 27 



88th 
Gren. 
Ck>m. 



RegU 

mental 

No. 



2,263 



Sommaiy of the History of the Casei, and of their chief 
Post-mortem Appearances. 



arms; no papular eruption existed; the 
superficial veins appeared to contain decom- 
rxwing blood. 

Thorax. — The heart was flabby and soft, with 
fluid blood in its cavities and in the large 
vessels. 

In the Litnga hypostatic congestion existed in 
the lower lobes. The pulmonary substance 
was softened and friable throughout ; an exu- 
dation of a dirty — half gelatinous, half 
gnimous — material, was confined to lobar 
masses. 

The Bronchial glands were enlarged, particularly 
those at the roots of the lungs. 

Abdomen. — The intestines throughout were 
distended with foetid gas, developed more 
especiallv in the colon. The mucous mem- 
brane of the small intestine was livid, in- 
tensely congested, and coated with mucus. 

Teger'a patches were extensively infiltrated 
with a dirty white exudation, and were sur- 
rounded with zones of excessively congested 
blood-vessels. 

This condition of the glands extended through- 
out the lower third of the ileum ; and in the 
colon, the solitary glands appeared to be in 
a similar state of intumescence. 

The Mesenteric glands were enlarged through- 
out, and some of them were commencing to 
soften in the centre. 

On Microsa'pic examination, the deposit pre- 
sented the usual appearances of tnc imper- 
fectly developed exudation in the typhoid 
condition, large clear irregular cells, with a 
greater preponderance of granular and mole- 
cular debris. 

This case was returned as febris C. C. Inspec- 
tion was made on July 8th. Thermometer, 
78°. 

Thorax. — The lungs on both sides were much 
enlarged ; the amount of blood contained in 
them was excessive. Posteriorly they were 
softened, and much engorged with a bloody 
serum, and their texture throughout was veiy 
friable, with entire absence of air in the 
twsterior parts. 

7ne Heart waa flabby, and the blood dark and 
fluid in its cavities and in the laige vessels. 

Abdomen ; Intestines. — Congestion of a dark 
livid character existed throughout the mucous 
membrane of the ileum. Peyers patches and 
the solitaiy glands were filled witli a whitish 
tawny exnd^ion, which raised the patches 
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Name of Patient. 



Private Jas. Vahez 
continued 



Reft. 



88th 
Gren. 
Com. 



Regi- 
mental 
No. 



Private Geo. Symes 



lOth 



3,420 



Serpeant-MujoT Tlios. 
Mailden, aged 28 



L.T.C. 



990 



Summary of the History of the Cases, and of their chief 
Post-mortem Appearances. 



considerably above the mucoos smfue. 
Neither softeDing nor ulceration had com- 
menced, but circles of intense vascularity sur- 
rounded both the patches and the solitaiy 
glands. 

Kidneys, — Both of these organs had a tumid 
appearance ; their tunics separated with 
case, exposing a granular ana liighly con- 
gested surface. On section, the cortical sub- 
stance was comparatively incrcasinl in bulk, ' 
its appearance coarse, fibrous, and granular. 

Spleen large, with deposits visible over its sur- 
face, of a dark purple colour. On section, 
its substance appeared granular but firm, and 
of a dark mulbeny liue. 

The Mesenteric glands were enlarged, with 
surrounding vascularity, and in some places 
were commencing to soften. 

In this case the only account to be obtained 
showed the chief characteristic features of 
the t^'phous state ; but the patient had been 
only four days at Scutari from the Crimea 
before his death. 

This case was returned as febris C. C. 

Post-mortem examination on July 9th. Ther- 
mometer 76^. 

Thorax. — The pleural cavity on the left side of 
the chest was filled with purulent efi^ision, so 
as to compress the lung to about two-thirds 
of its bulk. 

Both Lungs were gorged posteriorly with dark- 
colourtMl blood, and the pulmonaiy texture 
throughout was in a softened and friable con- 
dition. On the anterior aspect of both lungs, 
on section, there were deposits of exudation 
marked on the surface of the pleune by con- 
siderate opacity of that membrane. Small 
pus-like exudations were here and there 
diffused throughout its substance. 
Abdomen. — The mucous surface throughout the 
small intestine was in a highly congested state, 
and the patches of Peyer were mtumescent 
from exudation, but not ulcerated. 

This patient arrived from the Crimea on the 
28tn October, with fever of two months' date ; 
no farther account l>eing obtainable of his 
condition. Examined the day after his ar- 
rival ; his pulse was small, weak, and waver- 
ing; well expressed maculae were observable 
over the chest, back, and arms. The tongue 
was dry, leathery, brown, and exceasivelpr 
fturred. Three days after admission hu 
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Name of Patient. 



Regt. 



Seiveant-Major Thos. 
Jkudden, aged 28 — 
c<mtinued 



L.T.C. 



Regi. 

mental 

No. 



990 



Summary of the History of the Casef , and of their chief 
Post-mortem Appearances. 



condition seemed to improve, his tongae and 
mouth becoming naturally moist, and some 
sleep was obtained. On the following day, 
however, sudden and violent purging com- 
menced, with rice-water evacuations, but no 
cramps, coldness, or sinking, and urine was 
passed in small quantity. The purging con- 
tinued more or less during the two following 
nights and days, and he died on the 4th 
November, having been seven days in Hos- 
pital at Scutari. This case was returned as 
*' Common Continued Fever." 

The body was much emaciated; the muscles 
were of a dark red colour. 

Thorax. — The lungs were bloodless generally, 
although congested behind. 

Fluid and dark blood was found in the heart 
and great vessels. 

Abdomen: Intestines, — There was excessive 
congestion throughout the mucous membrane 
of the ileum. Peyei's patches were highly 
congested and turgid witn exudation, so also 
were the solitary glands ; but neither idcera- 
tion nor softening was yet established. The 
specific gravity of one of Peyer's patches was 
ascertained to be 1*03^. 

The contents of this part of the intestine were 
of a dark tar-like aspect 

The Colon contained evidence of old ulceration 
from the dysenteric process, its substance 
towards the lower part and in the rectum 
being greatly thickened and condensed. 
Small punched-out ulcen remained, with 
sharp edges and pale bases, irregularly dis- 
posed oo the mucous surface near the sigmoid 
flexure. Vascular patches existed here and 
there throughout the rest of the mucous 
membrane, more especially expressed at the 
caput ooBCum, where numerous solitaiy glands 
were found filled with exudation. The 
specific gravity of the mucous membrane of 
the rectum was 1*044. 

The Spleen weighed 6^ ounces ; its specific gra- 
vity was 1*058; three masses of condensed 
dark-coloured exudation existed along the an- 
terior border of this viscus, the exudation con- 
sisting of granular matter and changed blood. 

The Kidneys were large, tumid, and friable, 
with comparative increase of the cortical sub- 
stance. Weight, respectively, right 5J, and 
left o^ oz. 
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Kamc of Patient. 






Regt. 



Private Hugh Love, 
aged 25 



L.T.C. 1,301 



Regi- 
mental 
No. 



Summary of the Hictory of the Caaei, and of their diief 
FoAt-mortem Appearances. 



This patient arrived on the 28th October ttom 
the Crimea ; it was ascertained that he had 
been in hospital since the 4th of Jnne. The 
febrile condition, with considerable thoracic 
oppression, was well marked on his arrival at 
Scutari. He died three days subeeqnenUy. 
The case was returned as "Febris C. C." 
There was considerable emaciation of the 
body. 

Thorax. — The left lun^ was condensed through- 
out, and was of a bright red colour on section, 
and non-crepitant, except a small portion of 
the apex. The lower and posterior parts of 
the iniferior lobe were in a similar condition, 
and the texture of both was friable. 

The Bronchial mttcous membrane was highly 
vascular ; its secretion tenacious, and in some 
parts purulent. 

The Pmmonary artery contained a ooagolum 
ramifying to its third and fourth divisions 
through both lungs. The bronchial glands 
were much enlarged. 

Abdomen, — The mucous membrane of the small 
intestine was of a moist, velvety, not un- 
healthy appearance, but with considerable 
congestion here and there round Peyer*8 
patches. These were firm and prominent, 
but not unnaturally loaded. 

The specific gravity of a fUll firm patch was 
ascertained to be 1'040. That of tne mucous 
membrane of the ileum, 1'036. The jejunum 
was pale and bloodless; its specific gravity was 
1*030. The mucous membrane of the colon 
and rectum was universally red, but there 
was no ulceration, except in the rectum near 
the anus, where there were remains of a dys- 
enteric process of old standing. The ulcers 
appearea to be in a contracting healing state. 
The mucous membrane of the colon had a 
specific gravity of 1*037, that of the rectum 
1038. 

The Mesenteric glands were highly vascular. 
Their specific gravity was 1*037 ; that of a 
pale bloodless one, 1*033. The parotid gland 
was in a state of suppuration, with exces- 
sive congestion amongtt the interstitial tis- 
sue of the lobides; its specific gravity was 
1-040. 

The Spleen was of very large dimensions, weigh- 
ing 20 ounces. On section a softened exu- 
dation enclosed in a cavity with condensed 
walls was shown, extending over about two 
inches of surface. This exudation was of a 
yellow colour, and consisted of small cells 
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Summary of the History of tlie Casei . and of their chief 
Poft-mortem Appearances. 



and granolar elements, chiefly of broken 
down exudative material. The rest of the 
suhetance of this viscus was firm in consist- 
ence, and of a mulberry aspect, with here and 
there little deposits of exudation in the crude 
state, similar to more crude portions of the 
large yellow softened mass. The capsule 
was smooth, opaque, and firm. The specific 
gravity of the organ was 1*046. 

T%e Liver was of large size; weight, 96 
ounces, of flabby cedematous fatty consist- 
ence, with congestion of the hepatic veins, 
which gave it a mottled appearance: its spe- 
cific gravity was 1*043. 

Kidneys. — The loft weighed 9J ounces, the right 
7 ounces; their tunics peeled off readily, 
leaving a mottled surface beneath from the 
stellate patches of venous congestion irregu- 
larly distributed over it, the intervals being 
extremely pale. Sections showed white fat- 
like deposition here and there in the cortical 
subfttance, which was greatly tumified. A 
piece much infiltrated with exudation had a 
specific gravity of 1*034 ; a piece less so was 
1*036. 

Microscopically, this exudation was made up of 
epithelial cells, and of a large quantity of 
dark granular matter, with crystals of phos- 
phates. The cells appeared to \ye the proper 
secreting cells of the gland altered by con- 
densation and granular degeneration. 

This case was admitted on the 6th, and died 
on the 28th of December. 

It was returned as " Febris C. C." 

Examination on the day of death. Thermo- 
meter, 68°. 

Cranium, — The arachnoid was opaque, with 
eflbsion underneath; the lateral ventricles 
were filled with serum, and the choroid 
plexuses much congested. 

Thorax. — ^Crude tubercle was deposited in both 
lungs to a limited extent. There was besides 
much congestion of the pulmonary tissues. 

Abdomen : — Intestines. — Irregular congestion 
of the mucous membrane existed. Feyer^s 
glands were conffcsted and intumescent, but 
there were no mcerations. The entire mu- 
cous surface was speckled over with small 
spots of a vivid scarlet colour; some of 
the aggregate patches exhibited similar 
spots. The sigmoid fiexure of the colon was 
much congested ; there were no ulcerations, 
but in the upper part of the rectum there 
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Summary of the History of the Case*, and of their chief 
Post-mortem Appearanoei. 



was a large isolated patch of lymphy exuda- 
tion. 
This case was one in which, probably, the 
scorbutic and tubercnhir dyscrases co-ezistcd, 
the latter called, probably, into operation bj 
the influence of the fever. 

Admitted on the 8th of July from the Crimea, 
and died on the 12th of August, having been 
34 days in hospital. 

This case was returned under the head of 
"Diarrhoea." 

The examination was made on the 12th of 
August, the thermometer being 70^. 

Cranium. — There was slight congestion of the 
membranes of the brain. 

Thorax. — The lungs were healthy, but their 
pleurae exhibited old adhesions. 

Ahdotntn. — The intestinal mucous surface gene- 
rally was congested, and of a dark red colour. 
Pcyer's patches were deeply ulcerated, espe- 
cially in the lower part of the ileum. These 
ulcers had greatly thickened edges with 
sloughy centres. The spleen was greatly 
enlarged, hard, but easily broken up. 

The Meaentfric glands were enormously enlarged. 

Admitted to hospital on the 23rd of July, and 
died three days afterwards. 

This case was reported as one of "Common 
Continued Fever." 

Post-mortem examination, July 24 th. Ther- 
mometer, 83^ in dead house. 

Cranium. — Great congestion of the pia mater 
existed. 

Thorax. — Old adhesions of the pleum on the 
right side were found, with emphysema of 
the left lung. 

Abdomen. — Peyer's patches throughout jejunum 
and ileum were in a state of softening and 
ulceration. In the ileum, the softening and 
ulcerations were most extensive ; in many of 
the ulcers, a brown slough in the centre, and 
well-marked raised edges were observed. ' 

The Mesenteric glands were much enlarged. 

Admitted to hospital on the 7th, and died on 

the 11th of December. 
This case was returned as " Diarrhoaa." 
Examination on day of death. Thermometer, 

660. 
Thorax. — Hypostatic congestion of both lungs. 
Abdomen. — The small intestines were most 

prominently the seat of disMse. At the 
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Summary of the History of tlie Cases, and of their chief 
Post.mortem Appeal ance». 



lower end of the jejunum Peyer's patches 
were very prominent, and surrounded with 
a well-marked ring of congested vessels. 
Throughout the ileum the patches of Peyer 
were largely ulcerated; these ulcers, in the 
majority of cases, being nearly an inch in 
diameter, with raised edges and brown central 
sloughs, and close to the coecum, the ulcera- 
tive action had laid bare the peritoneum. 

TTie Solitary alands were prominent throughout 
the great intestine, with some circular ulcers 
near the ccecum. 

The Mesenteric glands were much enlarged. 

This patient was admitted to hospital on the 
1st of December, and died on the 3rd of 
January, 1856. 

The case was reported as one of "Common 
Continued Fever." 

Thorax. — On sectio cadaveris there was found 
hepatization of the upper and posterior part 
of the right lung, the texture of which was 
generally congested and friable. The bron- 
chial tubes were filled with bloody frothy 
mucus. 

Abdomen. — ^Prominence and congestion of the 
aggregate and solitarv glands were observable 
throughout the small intestine, and at lower 
portions of gut half the glands were ulcerated. 

Tie Colon and Rectum contained ulcers, and 
other remains of an old dysenteric process. 

The Spleen was large and soft^ and of a dark 
red colour, and its substance pulpy. Weight, 
1\ ounces. 

The Kidneys were of a dark red colour, with 
great congestion of their substance generally, 
and of the membranes of the calyces, pelvis 
and ureter especially. Weight, rights S\ oz. ; 
left, 6 oz. 

Death and examination on the 7th of December. 
Thermometer, 66®. 

This case was returned as " Dysenteria Chro- 
nica." 

Cranium, — Nothing of note. 

Thorax. — Extensive vesicular bronchitis per- 
vaded both lun^ with scattered spots of 
lobular pneumoma principally situated at the 
base of the left 

Abdomen. — The mucous membrane throughout 
the upper portion of the small intestine was 
generally pale, with a few isolated patches of 
bright red congestion. In the lower portion 
prominent ulcers prevailed in the site of 
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Summary of the Hictorjr of the Cases, and of their chtef 
Pokt-mortero Appearances. 



Peyer 8 patches, covered with a tawny slough. 
Towards the coecum they increased both in 
number and size, vaiying from 1 inch to 14 
inches in diameter. No ulceration was foona 
in the large intestine ; its macous smrface was 
pale. 

Spleen^ soft and dark-coloured, with friable 
tissue. 

Mesenteric glands enlarged. 

Admitte<l to hospital on the 2l8t of July, and 
died three days subsequently. 

Reported as a ease of "Common Continued 
Fever." 

Cranium. — Nothing of note; parts comparatively 
healthy. 

ThorajT, — There was considerable lobular pneu- 
monia of the right lung, and also some old 
pleural adhesions on the left side. 

Abdomen, — Peyer's patches in some parts of the 
jejunum, and throughout the whole of the 
ileum, exhibited various stages of softening 
and lUccration. 

The Mcsentric glands were much enlarged. 

Contracted fever in the Crimea about the latter 
end of August ; he was admitted to hospital 
at Scutari on the 7th of October, and died 
five days after; thoracic oppression being the 
most urgent feature of the case. 

The disease was returned as ** Pneumonia." 

The body was considerably emaciated. 

7%« Mucous membrane of the lips presented a 
livid aspect. Within the mouth it was soft 
and turgid, the sub-mucous glands being ob- 
scure, of soft consistence, and cellular in con- 
tents. 

Thorax. — Tlie lungs were adherent at both 
sides, collapsed unequally and insufficiently, 
the right remaining about double the volume 
of the left^ Towards the lower part of the 
left lung the texture was oedematoua, with 
excessive congestion of the bronchial mem- 
brane, and frothy mucus filling the tubes. 
The right lung was consolidated throughout^ 
and friable. The exudation appeared on sec- 
tion to be very uniformly infiltrated through- 
out its substance, consisting, microscopicany, 
of granular and fibrinous elements, with 
abundance of exudative corpuscles, breaking 
up into molecular matter. A thin layer of 
yellow lymph covered the serous surfSaces, and 
glued the lobes together. The specific gravity 
of the condensed and friable lung was 1'042. 
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Summary of the History of the Cases, and of their chief 
Poft-mortem Appearances. 



T%e Heart appeared normal ; its specific gravity 
was 1*042. 

Abdomen, — The mesenteric glands were en- 
larged, but not softened, except those con- 
nected with the rectum. Their specific gravity 
was 1-040. 

Small Intestines. — In this part of the gut there 
were several ecchymosed spots and masses of 

gelatinous-like exudation, in patches scattered 
ere and there over the mucous surface. 

Peyer's patches were more .or less loaded with 
exudation, the two lowermost being exten- 
sivefy ulcerated. The solitary glan£ of the 
ileum, also those in the vicinity of the ileo- 
colic valves, were the seat of exudation, and 
some of them were in a state of slough, the 
mucous membrane throughout being gene- 
rally thin and wasted. 

The Colon was the seat of numerous small ulcers 
arranged in regular lines throughout the sac- 
culi of the gut. An extensive deposition of 
blade matter existed throughout tne mucous 
membrane, and was especially remarkable 
round the solitary glands. The ulcers ap- 
peared in a healing state, the muoous mem- 
brane around them bein^ soft and free from 
vascularity. No dysenteric exudation existed. 
Towards the rectum there was much thicken- 
ing of texture with some exudation and ul- 
ceration, the result of a dysenteric process. 

On microscopic examination, the gelatinous exu- 
dation was found to be composed of hyaloid 
elements, enclosing numerous blood discs, 
while the exudation in the glands was, for 
the most part, made up of granular amor- 
phous matter, no cellular elements being 
visible. 

The specific gravity of the mucous membrane 
not affected with exudation, both in the colon 
and in the small intestine, was 1*038. 

Kidneys, — They were large, turgid, and soft, 
the cortical portion comparatively enlarged, 
and of a coarse granular appearance, Weisht 
respectively, right, 6 oz.; left, 5J. Specific 
gravity, 1040. 

S^een, weight, 5 oz., condensed with irregular 
masses of exudation, of a bloody appearance. 
Specific gravity, 1*052 to 1*059. 

Admitted under the head of "Febris C. C." 
Death and examination on the 9th of December, 

1855. Thermometer, 56^. 
Cranium, — Much congestion of the cranial 

sinuses was found to exist. 
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Summary or the Illitory of the Caaec, and of tbeir chief 
Poat-mortem Appearances. 



Thorax. — Extensive vesicular bronchitis of both 
lungs throughout. 

Abdomen. — The mucous surface of the small 
intestine was covered with patches of bright 
red congestion ; Peyer's patches were promi- 
nent in the upper portion of the gut, and ex- 
tensively ulcerated towards the coecum. These 
ulcers were large, with dark edges, and many 
of them covered in the centre with a tawny 
slough. A few small ulcers existed in the 
rectum. 

Admitted on the 1st of December, and died on 
the 10th of same month, having been nine 
days in hospital. 

Reported under the head of " Common Continued 
Fever." 

Examination on day of death. Thermometer, 
56^. 

Cranium, — Nothing of note; brain and mem- 
branes healthy. 

Thorax. — Scattered spots of lobular pneumonia 
existed in both lungs. The pulmonary tiaarue 
generally was affected with vesicular bron- 
chitis. 

Abdomoi. — The mucous membrane of the in- 
testines, from the lower third of the jejunnm 
down, was highly congested, with marked 
prominence of Peyer s patches. Throughout 
the lower third of the ileum these patches 
were all ulcerated, with great congestion of 
the mucous membrane surrounding them. 

7%« Mesenteric glands were much enlai^ged. 

Spleen much enlai^ged, soft, and easily broken 
down. 

Was admitted to hospital on the 30th November 
1855, and died on the 22d of December. 

The case was reported as ** Common Continued 
Fever." 

The body was examined on the day of deatli, 
the thermometer being 52^. 

Cranium. — There was much congestion of all 
the sinuses of the cranium, opacity and 
thickening of the arachnoid, with considerable 
efiusion of serum underneath it ; congestion 
of the vessels of the pia mater, and some fluid 
in the lateral ventricles. 

Thorax, — A few old adhesions existed in the 
pleursB of the left side. The mucous mem- 
orane of the bronchial tubes was greatly 
congested. 

Ahdomtn, — General livid congestion of the in- 
testinal mucous membrane generally. Peyer's 
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13th L. 
Dragns 



1,758 



rlands were prominent, but no ulceration was 
round. 
The Mesenteric glands were enlarged. 

Admitted on the 12th, and died on the 27th of 
December. 

Examination of the body on the same day. 
Thermometer, 58^ in shade. 

Cranium, — A cyst-like cavibr existed in the 
anterior lobe of right cerebral hemisphere, 
about an inch cube, and filled with a yellow 
gelatinous fluid, some dense ligamentous 
bands running across it. The surrounding 
cerebral structure was healthy, and there 
was no affection of the contiguous bone. The 
arachnoid was opaque, with effusion under- 
neath. Pia mater congested; excess of 
serum in the ventricles, and congestion of the 
choroid plexuses. 

Thorax : Lungs. — Extensive sero-purulent 
effusion into the cavity of the left pleura; 
left lung bound down by partially organised 
lymph. Patches of lobular pneumonia 
throughout right lung. 

Abdomen. — General congestion of the intes- 
tinal mucous membrane existed. Peyer's 
patches were extremely ulcerated, the ulcers 
being large and circular, with dark coloured 
bases and raised edges. 

This case arrived at Scutari from the Crimea on 
1 6th September. On admission diarrhoea was 
the most urgent symptom, combined with 
great thoracic oppression. The marked 
features of typhous fever, with a papidar 
eruption over the abdomen, chest, and 
thighs, rapidly expressed themselves; and 
dehrium, with extreme prostration, preceded 
death, which took place suddenly five days 
after admission. 

The case was returned as " Catarrh." Ex- 
amination on 2l8t September. Thermo- 
meter, 63° 

The body was not much emaciated ; but the 
sub-cutaneous veins were very marked 
throughout their course, from the changed 
and decomposing blood which they con- 
tained. 

Cranium. — The brain and its membranes were 
highly vascular. Weight of brain, 51 
ounces. The specific gravity of the cere- 
bellum and pons varolii was 1*040, of central 
ganglia 1'035. 

Thorax, — The lungs were (edematous, and did 
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not collapse to the usual extent ; they 
crepitant throughout, but irregularlj con- 
gested through their substance; in some 
places the congestion amounted to actual 
engorgement^ accompanied with softening 
ana great friability of the tissues. The 
bronchial membrane, through its whole 
course, was red and moist from the larynx 
to the ultimate ramifications, and the mu- 
cous glands of the larynx and trachea were 
loaded with exudation. 

The Tonsils were greatly enlarged, their folli- 
cles being distended with an exudation in aU 
respects similiar, in general and microscopic 
appearance, to that in the glands of Peyer, 
consisting of granular and cellular elements 
of very irregular forms and variable size. 
Their specific gravity was 1*047. 

Abdomen. — The mucous membrane of the 
small intestine exhibited a highly livid con- 
gestion throughout. 

Peyer* 8 patches were the seat of the most ex- 
tensive morbid processes. They were 
loaded and even distended with exudation, 
throughout their whole extent Their folli- 
cles were prominent with soft exudation, and 
loaded blood-vessels were seen ramifying 
through the substance of the patches. The 
exudation consisted of veiy fine granular 
matter, with coarse cells of irregular shape 
and size. 

The Spleen appeared of the usual volume, but 
was soft ; its section showed the parenchyma 
of a pulpy consistence and dariL mulbeny 
hue« 

The Kidneys were enlarged, and weighed re- 
spectively, the right 4], the left 5 ounces. 
Their siufaces were congested, and the cor- 
tical part appeared tumid and coarse. The 
pyramids were compressed, and had a blood- 
less whitish appearance towards the calyces, 
while the mutual margin of the tubular and 
cortical portions was highly congested. A 
granular fattjr exudation was seen, on micro- 
scopic examination, to fill the tubes, which 
wore irregularly varicose. The specific 
gravity of the cortical portion was 1'053, of 
the pYramidal, 1*051. 

The Mesenteric glands were enlarged and 
seined within their capsules. Their mi- 
croscopic elements consisted of granules, cells, 
and softened molecular matter. Their spe- 
cific gravity was 1K)50. 
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This patient arrived with a number of inva- 
lids from the Crimea on 4th July; died 
on 7th. 

This case was returned as " Fobris C. C." Ex- 
amination on 7 th. 

Considerable emaciation existed, with marked 
change in the blood of the superficial veins. 

Cranium, — The parts were normal. 

Thorax, — The lungs were highly congested 
posteriorlv, and the pulmonair substance 
friable throughout, no limited exudation 
being apparent. 

The blood in the heart and great vessels was 
fluid, and dark in colour ; and the heart it- 
self was soft and flabby. 

7%e Bronchial glands were enlarged, and the 
bronchial mucous membrane of a red hue, 
and coated with viscid frothy mucus. 

Abdomen. — General enlargement of the mesen- 
teric glands, with livid congestion of the 
mesentery and intestines. The glands were 
surrounded with an increased quantity of 
blood-vessels tending towards them in a 
highly injected state. 

The Small intestines appeared contracted, and 
of a dark hue. There was general vascularity 
over the mucous surface, and all of Peyer*s 
patches were in a state of intumescence with 
exuded material. In three of the patches the 
exudation had softened, and ulceration was 
established. 

The Kidneys were congested, and the cortical 
substance enlarged. 

This patient had arrived some time previously 
from the Crimea, where he was said to have 
had fever. Death took place suddenly. 

The case was returned as " Febris C. C." Ex- 
amination on June 18th. 

The body was comparatively robust. The course 
of the superficial veins was marked on the 
skin by tne fluid and dark-coloured blood 
which they contained, and which had under- 
gone change. 

Cranium, — The arachnoid membrane was much 
thickened, it was also opaque, and there was 
considerable increase in the subarachnoid 
fluid, both among the convolutions and at the 
anterior and posterior subarachnoid spaces. 

The substance of the Brain was firm and 
healthy. 

Thorax, — The areolar tissue throughout the 
mediastinal spaces, and especially that sur- 
rounding the great vessels passing to and 



316 



TYPHOID FEVER. 



Name of Patient. 



CoL-Serg. Wm. War- 
rens, aged 31 — con- 
tinued 



Samuel Tannohill, 
aged 26 



Regt. 



Kegi- 

mental 

No. 



77th 



5th 
D.Gdfl. 



1,806 



1,285 
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from the heart, was infiltrated with an abun- 
dant sero-pumlent exadation. 

Lungs. — The right lung was adherent to the 
parietes, more especially towards the apex. 
The pulmonic substance was in parta con- 
densed, and in parts softened ; the posterior 
portions were greatly congested. A section 
through the pulmonaiy substance showed 
granular exudation of a dull grey appearance, 
which in some parts seemed to bo porolent. 
The left lung was healthy in texture, but 
much compressed upwards and inwards, to- 
wards the dorsal vertebrffi and angles of the 
ribs. A cavity, circumscribed by new forma- 
tions, extended across from the pericardial 
reflection at the root of the lung to the oppo- 
site costal wall of the left side, containing a 
large quantity of purulent fluid. Purulent 
and lymphy exudation coated the pleural sur- 
face of the lung. 

Heart. — This organ was healthy, and contained 
firm decolorised clots of fibrine. 

Abdomen. — In the smaU intestine remains of 
ulceration were visible throughout most of 
Pcycr's patches ; a few of them were sur- 
rounded with a highly vascular ring of con- 
gested blood-vessels. Where ulceration had 
not destroyed the texture of the ^land patch, 
its surface was marked with distinct rings of 
black deposit^ gi'^ng the appearance of a 
number of black dots, corresponding to the 
follicular apertures to the eland vesicles. A 
lens of low power rendered these openings visi- 
ble. The mucous membrane of the gut ap- 
peared otherwise healthy. 

Kidneys. — The tunics were easily separable 
from the surfaces of these organs, exposine 
a soft, flabby, granular surface, markea with 
stellate congestion. The kidneys were not 
increased in size, but relatively the cortical 
substance was much swollen, and had a coarae 
granular texture, with here and there a de- 
posit of yellowish substance in the tubes. 

This patient arrived from the Crimea in a very 
weak and emaciated state on the 20th of Sep- 
tember. He continued in a low feverish con- 
dition for some time after admission, and 
suffered much from vomiting of an almost 

Eurely bilious fluid. For the most part he 
Lv on his face, and appeared not to be sen- 
sible to pain on pressing any part of the ab- 
domen. A scorbutic-like eruption was visible 
on the legs. He regained much in the same 
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stat^, the Yomitinff being the most trouble- 
some symptom, till the 7th of October, when 
severe diarrhoea set in, with aggravation of 
the febrile condition, and he gradually sank. 
Death took place on the 12th of October, 
twenty-two days after his arrival at Scutari. 
The case was returned as " Febris C. C." 
Examination on day of death. Thermometer, 
63©. 

The body was greatly emaciated. Scorbutic 
marks and blood stains appeared on the 
skin in the course of the superficial veins. 

Thorax. — The lungs were nearly crepitant 
throughout. The right was eugorged pos- 
teriorly and friable. The heart was small; 
the blood, fluid and dark, both in its cavity 
and in the great vessels. 

Abdomen. — The mesenteric glands were en- 
larged throughout the whole extent of the 
mesentery; their specific gravity was 1*043. 
Intus-susceptions existed at three different 
places throughout the course of the small in- 
testines, but no lesion of an inflammatory 
type was to be seen, either on the peritoneum 
or in the substance of the intestine at these 
parts. These appearances, probably, came 
on at the moment of death, or immediately 
after it, and they have always been seen in 
those cases in which there has been great 
pain during life, and ulcerations in the ^wel 
have been found post mortem. 

The Intestinal mucous membrane throughout 
was thin and wasted, congestion with ecchy- 
mosis being visible at different parts on its 
surface; its specific gravity was 1*037. The 
stomach also was similarly congested, thin, 
and worn. 

Peyer* 8 patches looked as if abraded, showing 
ecchymosed spots on the site of the gland 
substance, wiUi melanotic deposit and ulce- 
ration. The specific gravity of Peyer's 
patches, when congested and turgid, was 
1*044. 

The Colon throuffhout was studded with small 
ulcers, confinea chiefly to solitary gland spots, 
while the general substance of the mucous 
membrane was thin and worn. No evidence 
of the dysenteric process existed. The speciflc 
gravity of the mucous membrane of this in- 
testine was 1*039. 

On microecopical examination, the mucoujs 
membrane of the small and large intestines 
was in a state of atrophy from wasting of the 
follicular glands, whose contenta appeared 
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granular; there was also general granalar 
and fibroid degeneration of the muooiis 
tiasoe. 
7^e Kidneys weighed respectiTely, right 6), and 
left 5} ounces. Venous congestion on toe sur- 
face. The capsule peeled off easily at some 
points, and there was also congestion of the 
general parenchyma. The cortical part was 
tumid, but without any definite deposit. 

This case was received into hospital at Scutari 
on the 26th of September, 1855 ; having been 
three weeks in hospital in the Crimea, where 
he is stated to have had diarrhoea. After 
admission he had occasional epistaxia, with 
much fever and hurried respiration. On ad- 
mission increased heat was appreciable over 
the abdomen, with tympamtic distention. 
About three days after admission pneumonic 
symptoms were manifested, the sputa pre- 
sentmg the " rusty " appearance for one day. 
The thoracic oppression became more severe, 
and during four or five days before death the 
tsecal discharges were of a black and tar-like 
nature. His pulse became tremulous, rapid, 
and threadv ; the abdomen continued not, 
but the patient was unconscious of pain.* He 
replied to questions by short, abrupt answers. 
His countenance became pale, pinched, and 
anxious, and he died on the 14th of October. 

Post-mortem examination about six hours after 
death. Thermometer, 65®. 

There was great emaciation, with rapidly ad- 
vancing decomposition of the body, ike blood 
being greatly changed in the superficial 
veins ; air or gas was already present in the 
areolar tissue. 

Thorax, — The pericardium contained an in- 
creased quantity of bloody serum. 

Lungs. — Extravasation of blood had taken 
place into the pulmonic tissue of the right 
side to a very marked degree. On the left 
side the lung was adherent, and the sub- 
stance of both was greatly gorged, especially 
on the posterior aspect. They were soft and 
friable throughout A dark clot of blood 
was found in the heart; decomposition of the 
blood had rapidly advanced, and the tunica 
of the large arteries were dyed fix>m its 
colouring matter. 

Abdomen, — The mucous membrane of the 
small intestine was thin and wasted, the 
lowermost patches of Peyer being ulcerated 
to a great extent, while the remainder 
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throughout the ileum and jejunum were in 
Tiirious states of infiltration and softeninff, 
with great injection of the blood-TesseLi 
round the margins of the patches. The 
specific gravity of three was taken ; they 
were respectively 1'032, 1*036, 1*039. 

7%« Liifer was soft, with marks of degeneration 
irregularly scattered over the greater lobe. 
The weight was 43 ounces; its specific 
gravity, 1020. 

Sfieen large; specific gravity, 1*048, with ex- 
tensive subcapsular deposit, of a yellow, soft 
texture, and granular. 

The Kidneys were in the state of cortical en- 
^rgement, and weighed respectively, the. 
left 5^ ounces, the right 6\ ounces. 

Only nine months' service, sent sick from the 
Crimea, and admitted to hospital on 2nd 
Sept 1855. 

The case was entered as one of " Diarrhcea." 

The day after his admission he voided five 
or six thin but fsculent stools, without blood 
or mucus. There was great general weak- 
ness and emaciation. By a medical board of 
the 16th September, he was invalided and 
ordered to be sent to England, but on the 
21st feverish symptoms were again estab- 
lished with marked severity; frontal head- 
ache, delirium, and rapid pulse were the 
most marked features ; coma supervened, and 
death took place on the 24th, three days 
after this febrile accession. 

Examination was made on the 25th. Thermo- 
meter 65<*. 

The body was greatly emaciated. 

Thorax. — Extensive pleural adhesion existed 
at the right side. There was much general 
engorgement of the pulmonary tissue, its 
substuice being friable. The lung was crepi- 
tant throughout, a small portion towards the 
apex and anterior edge alone excepted. 

Heart, — Healthy ; blood fiuid and dark in the 
heart and g^t vessels. 

Abdomen. — The spleen was enlarged, soft, and 
of mulberry-like hue. 

The Kidneys were congested, and presented 
great relative enlargement of the cortical sub- 
stance. They weighed respectively, the 
right 4} OS., and the left 5 ounces. 

Exowaive enlargement of the Mesenteric glands, 
with softenioff in some of them, was ob- 
■erved. An intua-susception existed in the 
imall gut, without any inflammatory action. 



320 



TYPHOID FEVEE. 



Kame or Piitiertt. 




Corporal Richard Too- 
good, aged 28 — aw- 
tinued 



Lancc-Corporal Geo. 
EustoD, aged 2G 



4th 
L.Drgs 



90th 



Regi- 
mental 
No. 



2,687 



Summary of the History of the Case*, and of their chief 
Poftt-mortem Appearaucet. 



The general surface of the mucous membmie 
was highly yascular. 

Peter's patches throughout were in Tarioiui 
stages of morbid action. Towards the 
lower part of the ileum more especially, ulcer- 
ation had advanced in the glands to a con- 
siderable extent, leaving in some parts a dear 
reticulated appearance, like what remains 
after the aphthous sloughs of follicles have 
separated. Towards the upper portion of the 
intestine the patches were gorged with ex- 
udation, but had not yet commenced to 
break up or ulcerate. 

This patient was said to have had dysenterr 
after fever in the Crimea ; died at Scutan, 
October 16th; case entered as "Common 
Continued Fever." 

Examination on day of death. Thermometer, 
68«>. 

Thorax. — Pleural adhesions on the right side ; 
the posterior half of this lung was conso- 
lidated, and the bronchial tubes were filled 
with fluid exudation. In the left lung the 
ultimate air-cells appeared to be distended so 
as to form lobular nodules, fllled with exuded 
matter, throughout the substance of the lung 
tissue. 

The PiUmonary artery contained a fibrinous 
coagulum, extending to the finer ramifica- 
tions of the vessel 

Abdomen, — The omentum was adherent by 
extensive old vascular connections. The 
stomach was highly vascular on its pe- 
ritoneal surface. The mesenteric glands 
throughout were excessively enlarge^ and 
some of them softened : their specific gravity 
was 1039 to 1042. 

Small Intestine. — Peyer*s patches wore uni- 
versally implicated, and had commenced to 
ulcerate at the lower part of the gut. The 
specific gravity of these patches was aseer^ 
tained to be 1038 to 1-042. 

Partial peritonitis had existed, corresponding 
to one of Peyer*s patches in the j^unam, 
where perforation had almost taken place. 

A thin and worn condition of the mucous mem- 
brane, both in the colon and small intestine, 
was found associated with a general atrophy 
of the follicular glands. The specific gravity 
of the thinned ^rtion was 1*037. 

Colon. — there existed extensive ulceration, the 
remains of an old dysenteric process, in this 
intestine. Its mucous suiface was qninkled 
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over with a considerable amount of melanotic 
deposit. 

7%« Spleen was soft and flabby, weighing 8 
ounces. Its specific gra^-ity was 1*058. 

The Liver was of large size, was soft and flabby, 
and weighed 60^ ounces. Its specific gravity 
was 1*054. 

Kidneys, — The right weighed 5\ ounces, the 
left 5^ ounces. There was a great enlarge- 
ment of the cortical substance, and much con- 
gestion around the pyramids, with venous 
congestion on the surface, and softening and 
adhesion of the tunics. Their specific gravity 
was about 1*037. 

Admitted to hospital on the 2nd of August, and 
died on the 24th of the same month. He 
was reported as a case of " Common Con- 
tinued Fever." 

The examination was made on the day of death. 
Thermometer, 81°, 

Cranium. — The brain and membranes healthy. 

Thorax. — Heart and lungs healthy. 

The lesions were chiefly intestinal. 

Abdomen. — The mucous membrane of the 
small intestines, and especially the ileum, 
exhibited numerous scattered points of de- 
pressed ulceration, about one-sixteenth of an 
inch in diameter ; on the outside of these 
ulcers a deep ring of congestion, of a blackish 
red colour, was observable. Towards the 
ccecum these ulcers increased in size and 
frequency. Posterior to the ccecum there 
was a larse abscess filled with foetid grumous 
pus, which extended from the vermiform pro- 
cess (which itself adhered to the coBCum) to 
the middle of the ascending colon, being im- 
bedded in the sub-peritoneal tissue. 

This patient had but recently arrived from the 
CnmeS) where he had been long sick. The 
case was returned as '* Diarrhoea." 

Death and examination on the 14th of Septem- 
ber. Thermometer, 69°. 

There was general yellowness of the skin and 
viscera. 

Thorax, — The pulmonary tissue was oedematous, 
but presented the usual collapse of the lungs 
on opening the cavity of the pleurse. There 
was also much congestion towards the pos- 
terior part of the lungs, which presented here 
and there blue lirid patches over the surface 
of the pleune. Exudation of blood had oc- 
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curred here and there into the tissue, and 
constituted large so-called apoplectic dotB. 

The Heart was soft and flabby. 

AbdoTnen. — The peritoneal surface of the fleum 
was of a dark purple colour, especially re- 
markable towards the coecum. Peyer^s patches 
throughout were for the most part bare and 
worn away. In one a small circular mark, 
with a smooth skin-like surface, showed the 
remains of a perfectly healed ulcer. Kzten- 
sive congestion existed round the margins of 
all the patches, and the mucous membrane 
generaUy exhibited on section a good deal of 
follicular wasting. Patches of ecchymoses 
also covered the surface of the stomach, which 
was thin and worn, and much contracted. 

The Colon was thin, its solitary follicles dis- 
tended with exudation, which consisted of 
fine clear nucleated cellular elements, sur- 
rounded with great vascularity. 

Kidneys. — The right increased to nearly twice its 
volimie, weighed 10 ounces ; the left less, bat 
weighed 8| ounces. The enlargement was 
considerable, but irregular in both, the cor- 
tical substance being excessively swollen, with 
a course granular appearance and great con- 
gestion of the pyramids. 

The Mesenteric glands throughout were en- 
larged. 
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ASSOCIATED WITH OTHER DISEASED PROCESSES. 



Private Frank Osborne, 
aged 24 



13th 
L.Drg8 



Admitted 4th of September, and died 27th of 
same month, having been 23 dajrs in hospital; 
case reported as " Common Continued Fever." 

The body was examined on the day of death. 
Thermometer, 63°. 

Cranium, — Some serum was found efiused imder 
the arachnoid ; the vessels of the pia mater 
were greatly congested. The lateral and 
third ventricles were distended with seijam. 

Thorax, — Capillary bronchitis prevailed through- 
out both lungs, with spots of lobular pneu- 
monia, and a few miliary tubercles in the 
apex of the left. 

Abdomen. — Ulcerations of Peyer's glands were 
common throughout the gut^ involving all the 
tissues, and extending dose to the peritoneum ; 
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the ulcers increased in size and number as 
they approached the ccecum. 
In the large intestine, small ulcers with dark 
red edges were dotted through the entire 
tract of the mucous membrane. 

Admitted on the 10th of September, and died 
on the 3rd of October, having been 22 days 
in hospital ; reported to have " Common Con- 
tinued Fever." 

Examination on the day of death. Thermo- 
meter, 62®. 

Cranium, — Much serum was effused under the 
arachnoid ; and the vessels of the pia mater 
were greatly congested. The ventricles were 
alsofoimd greatly distended with serum, about 
6 ounces. There was considerable congestion 
of the choroid plexus. 

Thorax, — The anterior and superior portions of 
both lungs were affected with vesicular bron- 
chitis, the posterior and inferior parts being 
in a state of hepatisation, the exudation ex- 
tending to the centre of either organ. 

Abdomen, — Throughout the upper half of the 
small intestine, Peyer's patches were greatly 
congested, and of a dark red colour ; in the 
lower half, these glands were converted into 
large ulcers, with thickened edges of a brown 
colour, depressed centres, and i^ddish sloughs 
at the base, the tissues being destroyed in 
some instances down to the peritoneum. 

Some old dysenteric ulcers existed in the colon. 

Admitted to hospital 1 0th of December, and died 
29th of December. This case was returned as 
" Dysenteria Chronica." Sectio cadaveris on 
the day of death. 

Thorax, — ^The lungs showed extensive vesicular 
bronchitis, with general hypostatic conges- 
tion. 

Abdomen. — The lower fourth of the ileum ex- 
hibited a state of veir livid congestion, and 
dose to the ileo-ccecal valve there was one 
huge patch of ulcerated glands, involving at 
least three inches of the gut These ulcers 
had raised edges, with a brown slough in the 
centre, and were of an oblong shape. 

Throughout the colon and rectum the entire 
mucous tract was studded with numerous 
ulcers, laying bare in some places the peri- 
toneum. The mesenteric glands were much 
enlaiged. 
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nature and brown colour, "pea-soup" co- 
loured. This condition was partially checked, 
but, returning with more or less violence at 
irregular intervals, he at last sunk, about four 
months after his arrival from the camp. The 
case was returned as " Fobris C. C." 

Sectio cadaveris was made on the 19th of July. 
Thermometer, 74°. 

The body was excessively emaciated, and large 
bed sores existed over both trochanters. 

Cranium. — The brain appeared somewhat 
shrunken under its coverings, which were 
wrinkled over the convolutions, notwithstand- 
ing an extensive sub-arachnoid effusion of 
clear scrum. The pia mater was injected to 
a great extent^ and not easily separable from 
the cerebral surface. 

Thorax — ^The lungs were healthy, but the heart 
was small and atrophic. 

Abdomen. — Tlie patches of Peyer throughout the 
small intestine were the chief seat of morbid 
action. The upper sets bare and atrophied, 
those in the middle part stiU tumid with exu- 
dation, while those lower down in the ileum, 
especially towards the colon, were in various 
stages of ulceration, and surrounded with 
rings of great vascular injection. 

The Colon throughout was very much contracted. 
Ext'Cnsive ulceration prevailed at the lower 

Sart of the sigmoid flexure, combined with 
iphtheritic exudation towards the caput 
coecum. There was also great thinness and 
wasting of the mucous membrane of the large 
intestine, with intumescence of the solitary 
glands, surrounded by a highly vascular 
circle of congested vessels. 
The Mesenteric alands throughout were greatly 
enlai^ed, with much congestion of those in 
the region of the ileo-colic valve and head of 
the ooecum. 

Arrived from the Crimea on the 27th of July ; 

this patient died nine days after admission 

into hospital. 
This case was returned as '* Diarrhcea," 
£xamination on day of death. Thermometer, 

The body was much emaciated. 

Thorax. — The blood in the heart and large 

vessels was fluid and dark. The heart was 

flabby and soft. 
T%e Lungs were marked throughout with much 

congestion, more or less hypostatic. The 

pulmonary substance was generally friable. 
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Exudation of laige and dense 
scattered here and there thiooghoat the sub- 
stance of the right long, and some of these 
. masses were apparent on the pleural soi&oe 
by a bounding line of irregular shape and 
livid hue, and by opacity of the pleura. 

Microscopically, this exudation consisted of large 
irregular, broken-down cells and graniileB, 
with granular epithelial-like secretion. 

AbdoTnen. — There was much congestion of the 
omentum and mesentery, with eeneral en- 
largement of the mesenteric glands. 

The mucous membrane of the Small intestine 
was highly injected, especially throughout the 
ileum ; Peyer' s patches were ulcerated throuffh- 
out-, those of the upper part of the intestine 
being more in the softening than in the ul- 
cerating stage, while in the lower part the 
process of ulceration was completely and ex- 
tensively established. 

The Lar^e intestine also was the seat of ulceration 
in its whole extent, which seemed to be more 
or less the result of an old dysenteric state. 

The kidneys were enlarged, and highly vascular ; 
their cortical substance was soft and swollen. 

Admitted on the 1 1th of December and died on 
the 16th, having been only five da3r8 in hos- 
pital, the most urgent symptoms being dysen- 
teric 

Examined on day of death. Thermometer, in 
shade, 39°. 

Cranium. — There was much congestion of the 
membranes of the brain, with effiision into 
the ventricles. 

Abdointn. — Peyer's patches were prominent 
throughout with exudation, but ulceration 
was only established in those of the lower 
half of the ileum. In this part all the ulcers 
were extensive, surrounded with greatly con- 
gested vessels. They were generally large, 
circular, and shallow ; of a brown colour, with 
elevated margins. They were most numerous 
close to the colon. 

The entire tract of the Mucous membrane of the 
large intestine was covered thickly with large 
deeply excavated ulcers, of a greenish-bla& 
hue, and with a red centre. The mucous mem- 
brane e^enerally appeared to peel o£F without 
any difficulty. 

In the Rfctum extensive large black ulcers were 
found; but little trace of the mucous mem- 
brane was left. The mesenteric glands were 
much enlarged. 
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Admitted on the 2nd of December 1855, and 
died on the 22nd of the same month, having 
been twenty days in hospital. The case was 
reported as '* Common Continued Fever." 

Post-mortem examination on the day of death. 
Thermometer, 52° in shade. 

Cranium, — There was great congestion of the 
vessels of the pia mater, of the sinuses, and 
of the choroid plexuses. The lateral ventricles 
were distended with serum. 

Thorax, — A few old adhesions of the pleurse 
existed on the left side. The posterior part of 
the right lung was hepatised, and the left 
was affected extensively with vesicular bron- 
chitis, the tubes being filled with frothy 
serum. 

The Heart was large, pale, and flabby. 

Abdomen, — Peyer's patches were in various 
states of morbid action. They were promi- 
nent above; and towards the lower portion of 
the ileum, they were extensively ulcerated, 
the ulcers being of circular form, and of a 
glossy red hue, with now and then an ash- 
coloured slough at bottom. 

The Colon and Rectum were the seat of numerous 
long fusiform dark-coloured ulcers. * 

Kidneys greatly enlarged ; weight of right 10\ 
ounces, of left 13 ounces. They were soft, 
mottled on the surface, of a mixed red and 
yellow hue, the capsule easily detached ; cor- 
tical portion, coarse, granular, and enlarged ; 
tubular part deeply congested. 

The Spleen was large, soft, and easily broken 
down. 
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CHAP. IX. 



YELLOW FEVER. 



Order I. — Primary Fevers. Class III. — Remittent 

Fevers. 

Having concluded in the last chapter the description 
of the Continued Fevers, it would be our duty next 
in order to enter on the consideration of the Inter- 
mittent Fevers, which constitute the second class of 
the first great order of Fevers, namely, the Primary 
Fevers, according to the arrangement of the several 
varieties of Fever wliich we adopted in a former part 
of this work. (See Chap. iii. p. 42.) As, however, 
it is not witliin the scope or Umits of this volume to 
treat of this class of Fevers, we shall pass on to the 
study of one remarkable example of the fevers of the 
third class, or those of Eemittent type. 

Yellow Fever is usually classed with the diseases 
of Eemittent type, and in all essential particulars this 
is certainly the group of febrile affections to which it 
presents most affinity. As we shall subsequently have 
occasion to notice, however. Yellow Fever is in cer- 
tain epidemics marked by a tendency to divide itself 
into distinct and separate stages, rather than by any 
cliaractci>5 of daily remission of the pyrexial pheno- 
mena. Yet in accordance with general usage, we 
shall continue to retain it in the category of Eemit- 
tents until Nosologists define its place. 
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GENERAL CHARACTERS OP YELLOW FEVER. 

Dr. Aitken defines this disease as follows : — " Topo- 
graphically^ it is a disease not proved as yet to be 
one sui generis, endemic only in low districts on the 
sea coasts but under certain circumstances sporadic in 
other places^ never appearing beyond 48** of north 
latitude^ nor without a temperature of 72° at leasts 
somehow promoting its propagation and production^ 
nor above the elevation of 2,500 feet above the level of 
the sear 

At what historic period yellow fever became an 
established epidemic, it may perhaps be not pos- 
sible now to determine. Some writers, and amongst 
them Bancroft, seem to think that certain of the 
fevers described by Hippocrates as being attended 
with black vomiting and yellowness of the skin, 
were of the same nature as the yellow fever of 
later times. I doubt much that the question admits 
of absolute solution, so meagre are the accounts left 
us in the fragments of the works of the great father 
of medicine. 

Regarding this formidable epidemic in a general 
way, with a view to the determination of its leading 
nosological features, it presents all the characters of 
a well-marked fever. 

The nervous system is oppressed, the circulation 
highly excited, while the secretions are diminished 
in quantity, altered or suppressed. The temperature 
is elevated, the skin hot and dry to the touch, and 
the thermometer in the axilla indicates an increase 
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above the natural standard frequently to the extent 
of two, foiu-, and sometimes even six degrees 
Fahrenheit. 

The sensorial functions are but comparatively little 
affected on the whole, and it is common for patients 
to retain possession of their faculties till shortly 
before death; exceptions, however, occur to this 
rule, and cerebral excitement, with delirium and 
other head symptoms, has been observed in a certain 
number of cases in all epidemics. 

It is often difficult to reduce the disease to any dis- 
tinct type of febrile action. Occasionally the fever will 
be found to occur with such characters that, strictly 
speaking, it does not correspond to any of the regular 
types of continued, intermittent, or remittent fever ; 
the phenomena are, undoubtedly, perfectly continuous 
in numerous cases for days together ; intervals also 
occur in which the patient is devoid of pyrexial 
excitement of any kind, but these intervals are 
irregular in their periods of occurrence, and not by 
any means constant, and they are certainly wanting 
in any definite character of periodicity. In my 
judgment, the disease will be best described as a 
fever composed of distinct stages or periods; the 
chief characters and the order of occurrence of 
which, though by no means constant and imiform, 
observe much regularity in the majority of the 
cases in certain epidemics. 

The cases of yellow fever resolve themselves na- 
turally into certain groups, more or less distinguished 
from each other by the presence or absence of well- 
marked and characteristic clinical features. 

Amongst the groups thus distinguishable from 
each other the following are, perhaps, those best 
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marked and most readily recognisable in the history 
of different epidemics : — 

I. The algid pobm. 
n. The sthenic form. 

m. The HiEMORRHAGIC FORM. 

IV. The purpuric form. 
V. The typhous form. 

The algid form is, generally speaking, that which 
presents the most rapid course, the earUest and 
greatest amount of prostration of the vital powers, 
and which, hkewise, offers in most frequent com- 
bination the most appalling characters of the epide- 
mic reunited in individual cases. 

In many epidemics the mode of invasion of the 
disease and its suddenly fatal effects have given to 
it pecuhar and distinguishing features, so as ahnost 
to entitle it to be considered a separate form of the 
malady. The patient, while in the enjojinent of his 
usual health, and in the midst of his usual occupa- 
tions, feels suddenly the effects, as it were, of a 
sudden blow from a heavy bar on the back, falls 
down while walking, and dies within a few hours in 
profound coUapse, and after exhibiting more or less 
of the other symptoms of the fever. 

I am not aware of the occurrence during any 
portion of the Lisbon epidemic of 1857 of this class 
of rapidly fatal cases, vernacularly known elsewhere 
as "walking cases;" and though rachialgia was a 
common sjinptom, I did not observe nor hear of 
its occurrence in that intense form accompanied with 
sudden prostration of the vital powers, and rapidly 
fatal issue, known so constantly in the older epide- 
mics as coup de barre, or stroke of the bar, from the 
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marked cases in old men and also in boys, in young 
girls of fifteen to twenty, and in old women of sixty. 

This class of cases presented extreme and, in 
general, early and marked prostration of strength. 
Taking a case in which the algid condition was 
fully developed, the following appearances were 
observable : — 

The comitenance was smiken, the eye dull and 
filmy, the surface was cold, and the patient felt cold, 
wretched, and depressed, and cowered under the 
bed-clothes ; in extreme cases the teeth chattered, 
and even marked general rigors were sometimes ob- 
servable. The face was of a dirty Hvid hue ; this 
appearance extended to the trunk, which, as well as 
the remainder of the body, often presented innume- 
rable points of minute venous congestion ; the ex- 
tremities, and especially the hands and feet, were 
deeply hvid, blue, and cold. It was not uncommon 
in such cases to find the skin thickly covered with 
purpuric spots and patches of various sizes. Some- 
times there was an universal semi-cyanotic condition 
of the surface observable, not very dissimilar to that 
with which we are famihar in the algid period of 
cholera. In extreme cases the Ups, the breath, and 
even the tongue, were cold, and in some instances we 
determined the temperature in the axilla at 96** Fahr., 
indicating a diminution of 2** in the animal tempera- 
ture. The pulse was small, feeble, and quick, but it 
did not present any very constant characters. In 
extreme cases the radial pulse was obUterated, and 
the cardiac action became extremely feeble. 

It is not to be supposed that these features were 
exhibited only at the outset of the attack, or for a 
short period subsequent to the invasion of the disease. 
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They were not necessarily immediately developed in 
all the cases subsequently assuming the algid form ; 
and in some instances a day or more elapsed after 
the primary attack of headache, rachialgia, gastric 
anxiety, or any of the other symptoms which all or 
singly marked the commencement of the disease, 
before the algid phenomena were presented. As a 
general rule, these sjinptoms were of all but fiital 
augury, and continued Uttle altered, if not aggravated, 
till the final issue of the case in death. Many of 
these cases might almost be considered as purely 
apyrexial; for, with the exception of sHght eleva- 
tion of temperature in internal parts, and the de- 
pression of the nervous system, there was nothing 
whatever to indicate that the organism was under- 
going a process of febrile action. 

Pains in the calves of the legs appear to be much 
complained of in many cases of yellow fever at the 
outset, and they are often the cause of much suffering 
in the algid as well as in other forms of the disease. 

In a very large proportion of cases of the algid 
form, the hcemorrhagic tendency was present to the 
most marked degree ; this was evidenced in the se- 
veral following particulars : — 

(a) By the early and profuse development of 
purpuric spots and occasionally of purpuric 
patches of variable size on all parts of the 
surface. These spots were especially well de- 
veloped on the chest and neck in females, and 
upon the lower extremities in both sexes. 
Bloody fiuruncles are occasionally presented 
on the skin in certain epidemics. 

(b) By distinct haemorrhages from the nose, from 
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the lips, and gums, and from the stomach, in 
the shape of black vomit ; Hkewise from the 
intestines, (1) passed per anmn during life, or, 
(^) found post-mortem throughout a greater 
or less extent, sometimes through the whole 
tract of the small and large intestines. 

(c) Haemorrhage took place from the vagina in 
females, and sometimes to a very large extent. 
These haemorrhages were in no way necessarily 
connected with the menstrual period. 

(d) Bloody streaks and patches were frequently 
presented in the expectoration ; in some cases 
there was reason to beUeve that the blood 
came from the bronchial or pulmonic surface. 

In several of these cases the blood crusted in the 
shape of tliick reddish black sordes on the tongue, 
gums, teeth, hps, angles of the mouth, and alae of the 
nose ; the patient's face was marked with the blood 
which continually oozed from the giuns, hps, and 
nose ; the hands were likewise stained with blood, and 
the bed and bed-clothes were not infrequently simi- 
larly tinged or smeared with black vomit, all which 
contributed much to give the patient, as he lay half 
gathered up and cowering under the bed-clothes, a 
peculiarly horrifying and appaUing aspect, which 
once seen left an enduring impression on the obser- 
ver's mind. 

Indeed in t]iis, as well as in the other forms of the 
disease as I observed them, yellow fever has a spe- 
cial and a highly characteristic physiognomy, the 
salient features of which are readily recognisable and 
taken in by the practised eye at a glance, though 
they are very diflSicult of description ; and I believe it 
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to be impossible to convey by any language, however 
forcible, an adequate idea of them. After a now 
very extensive experience of the worst forms of epi- 
demic disease at home and in foreign coimtries, and 
at the Seat of War, I must avow that I have seen few 
assemblages of symptoms of a more striking and in- 
deed horrifying character than those often presented 
in yellow fever cases, nor any in presence of which 
more impressive feehngs are called forth in the re- 
flecting mind. 

I have seen many cases the features of which were 
of a truly appalling character. Not to multiply 
descriptions, I may cite from my note-book the fol- 
lowing brief statement of the chief symptoms pre- 
sented by a very well-marked algid case. 

It was that of a young girl, aged sixteen (Case 22, 
Female Wards, Desterro Hospital, Lisbon). She was 
admitted on the 10th of December, 1857, at 10 p.m., 
having been ill since the 4th. She was described aa 
having exhibited hysteric symptoms on admission. 
When seen at the hour of visit (9 A.M.) on the 11th, 
she was still in a profoundly algid state, though all 
proper means had been used to restore reaction. She 
lay cowering and shivering under the bed-clothes. 
She was quite pulseless, the hands and feet were cold, 
and the hands soiled with blood ; the face was of a 
livid bluish tint, the eyes darkly congested and duD, 
the alaj of the nose, and the lips, and teeth covered 
with bloody sordes ; the tongue was moist, slimy, and 
bloody ; there was complete absence of yellow colo- 
ration of any kind, the surface generally was semi- 
cyanosed, and everywhere thickly covered with well- 
marked purpuric spots. Dark blood oozed from the 
nose and gums, and black vomit supervened, and 
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likewise vaginal hasmorrhage ; there was retention of 
mine. She was still hysterical at the hour of visit, 
trembUng, fearful, and disposed to cry. She retained 
her faculties of sense, could understand questions and 
made efforts to reply, but could not articulate. There 
was but one end for such a case. She died on the 
following day ; the conjunctiva was shghtly yellowish, 
post mortem. 

The above description will serve to convey a brief 
preUminary outline of the most remarkable charao 
teristics of the algid form of the yellow fever ; it 
agrees in all essentials with the descriptions given by 
other writers. 

It will be observed that there has been as yet no 
mention made of yellowness of the skin or other 
structures. In fact, this symptom was very often 
wanting throughout in this class of cases, many of 
them dying without having ever exhibited a trace of 
yellowness on any part of the cutaneous surface or 
even the conjunctivae during hfe ; its absence being 
remarkable in these and other situations till after 
death. For such cases the term Yellotv Fever was 
an obvious misnomer, throughout their entire course. 
Complete and entire absence of yellow discoloration 
during the whole course of the case whilst life re- 
mained, and after death, was however an extremely 
rare occurrence. Such cases I have imdoubtedly 
seen, and I have verified the observation in every 
stage up to the period of death and post-mortem exa- 
mhiation, It more commonly happened, however, 
that a slight tinge of yellowness was observable in 
the conjunctivae at variable periods, often at only 
very short intervals of a few hours before death took 
place. In other cases, and this by no means infre- 
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quently happened, the discoloration did not begin to 
appear till a variable interval after death, and then, 
commonly presenting itself first in the conjunctivas, 
it became gradually visible, spreading from the fairer 
and whiter parts to the more Uvid, which latter, as 
will be more fiilly detailed in treating of the external 
post-mortem appearances, it but seldom gained, at 
least to the extent of giving to them any tinge per- 
ceptible through the more striking Uvidity of the 
inferior and dependent parts and the extremities. 

The clinical history of the algid form, while 
offering a certain uniformity in its general characters, 
presented much variety of its phenomena in detail. 
The sinking, coldness of surface, and depression of 
the vital powers, were sometimes, as we have already 
remarked, of early occurrence ; but they were un- 
doubtedly to be observed equally well marked at 
so late a period as the 7th, 8th, or 9th day of the 
disease. In some instances of patients admitted into 
hospital on the 8th day from the date of the attack 
of cephalalgia, rachialgia, and other primary symp- 
toms, the algid condition was very well exemplified. 
In tliis class of cases it is, I think, fairly presumable, 
in the absence of direct proof from actual chnical 
observation, that the algid state corresponded to a 
period of more or less complete remission of the 
febrile symptoms. The pulse was either altogether 
absent or very feeble, and in some cases it was Httle, 
if at all increased in fi^uency, while the hands and 
feet were quite cold and blue, the surface generally 
hvid and cold ; and the thermometer in the axilla 
marked in one instance but 97*^, in another 96**. In 
the cases here alluded to the pulse was respectively 
80 and 108 in the minute, and very feeble in both. 

z2 



342 YELLOW FEVER. 

special importance to those in question. I think, 
however, that I have observed that such cases as were 
attended with delirium and other symptoms of cere- 
bral excitement were more rapidly fatal than those 
in which sucli symptoms were not presented. 

As -will be seen from the records of our post-mor- 
tem researches, the anatomical states of the cerebrum 
and its appendages were opposed to the supposition 
of inflammatory action as a cause of cerebral excite- 
ment or other such symptoms during life. Well- 
marked inflammatory states of the brain and its 
membranes I have not myself met with ; and though 
slight congestions and shght serous efiusions were 
frequent enough, they did not appear to have any 
constant or necessary relation to the symptoms of 
nervous excitement observed before death. 

As bearing directly on this part of the subject^ I 
may briefly allude to the following results. I have 
made careful inspection of the cerebral substance, 
and the membranes of the brain, in a case present- 
ing deUrium during life; and I have found an entire 
absence of congestion of tlie cerebral substance, and 
of serous effusion on the surface of the hemispheres 
or in the ventricles. On the other hand, distinct 
evidences of congestion on the surface of the ven- 
tricles, the cerebral substance on section showing the 
siible condition, and shght effusion of serum, some- 
times of a slightly straw colour, at other times of a 
bloody tinge, have been present in cases which, during * 
life, exhibited no abnormal symptpm whatever re- 
ferrible to the cerebrum. 

Gastric phenomena^ with anxiety and depression. 
— Under this head may be comprised a peculiar and 
very indescribable set of symptoms, half moral, half 
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physical These symptoms were chiefly referrible to 
the epigastriimi ; they may be said to have been 
made up of a sense of mieasiness, anxiety, and appre- 
hension, with a sinking feel, occasionally combined 
with nausea, and sometimes with pain more or less 
severe, but pain was neither a constant nor necessary 
attendant upon the condition in question. The whole 
set of symptoms were referrible to the epigastrium as 
their principal seat, and to this region the patient's 
chief sufferings were in almost all cases assigned ; 
they are comprised in the French term Anxieii 
ipigdstrique'' 

Practical physicians are, of course, fomiliar with 
the occurrence of symptoms of a somewhat similar 
character in various kinds of affections, especially in 
those attended with profound abjlominal lesion ; but 
under no circumstances have I ever seen them deve- 
loped to anything like the same extent, or causing 
the same amoimt of distress to the patient, as in the 
several forms of yellow fever, and in none more so 
than in that now under consideration. 

State of the cutanecus surface, — I have already 
partly described the general condition of semi-cya- 
nosis which was presented in this class of cases. In 
extreme cases, the face was livid and dusky, the lips 
bluish, the hands and feet livid and cold, and their 
integuments shrivelled and wrinkled. The skin was 
very frequently thickly covered with an eruption of 
purpuric spots, usually of from half a line to one, two, 
or more lines in diameter, of a darkish red colour, 
not disappearing on pressure, and persistent from 
their first appearance throughout the subsequent 
course of the disease. We have remarked that the 
surface was cold, in many cases remarkably so ; there 
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was also much depression of the cutaneous vitality, 
the action of blisters being slow and often imperfect ; 
complete vesication it was sometimes found impossible 
to obtain. 

Absence of yellow discolouration of skin or con- 
junctivce. — As already stated, the absence of the 
symptom of yellowness of the skin, conjunctivas, and 
all other parts whatsoever, was sometimes complete 
throughout the whole course of the case during life ; 
and even, in some few instances, no traces whatever 
of yellowness could be detected in these parts after 
death. 

This latter, however, was decidedly an exceptional 
condition; as it generally happened that, though 
during the entire course of the case, till the last few- 
hours of life, there was a complete absence of yellow 
colouration in all parts, slight yellowness began'to be 
visible in the conjunctivae a sliort time before death. 
In other cases, in which there was entire absence of 
yellow colour in all parts during life, it made its 
appearance soon after death took place ; in general 
being soonest evidenced in the conjimctivae, and then 
gradually spreading to other parts ; as a rule, the 
whiter and fairer parts soonest exhibiting the discolo- 
ration. It was sometimes confined to tlie conjunctivae 
exclusively; this was often enough the case during 
life, much more rarely so in the post-mortem state. 
I am not aware of any instance, either during life or 
after death, in which this colouration being exclusively 
confined to any one spot, it selected any other situa- 
tion than the conjunctivae in which to be manifested. 

Function of respiration. — No appreciable lesion of 
this function was commonly present. The breathing 
was not infrequently somewhat quickened, short, and 
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imperfect, and occasionally " thoracic," or limited 
chiefly to the thoracic walls ; this was the case prin- 
cipally in connection with the state of epigastric 
anxiety above alluded to. Cough, dyspnoea, or tho- 
racic pain, I have not myself observed ; and this 
almost universal absence of thoracic symptoms is not 
a Uttle remarkable, more especially when we take 
into account, as will be subsequently evident, the con- 
siderable amount of congestive lesions of the lungs so 
constantly found as a post-mortem condition. Bloody 
sputa were pretty often observed in the algid as well 
as in the other forms ; but, in consequence of the 
numerous sources from which blood was exuded, it 
was oft«n extremely difficult to determine whether 
the blood came from the lungs or not. In some 
instances it undoubtedly did. 

Function of circulation. — ^As a general rule, the 
vascular action was much below par in the algid 
fonn. I have observed cases in which the radial 
pulse was imperceptible for days ; more commonly, 
however, the pulse at the wrist, though excessively 
feeble, was not altogether obKterated, and by a deh- 
cate and practised finger it could be felt and counted. 
Its rate was variable, more commonly below than 
above 100 per minute. I have noted it at 80, very 
fine, thready, weak, and readily extinguishablc, and 
at almost aU intermediate rates to 120 with much the 
same characters. 

The cardiac action was very feeble. I have not 
observed any diminution in the relative proportions 
of the first and second sounds of the heart ; they 
were often diminished in tone and force, but pre- 
served their relative characters of duration and 
intensity. I have not observed any want of accord- 
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ance between the cardiac action and that of the 
arteries in the algid form, such as I shall have to 
speak of subsequently, when treating of some of the 
other forms. In general, in this form, the radial 
pulse could be taken as a measure of the cardiac 
action; when the pulse was feeble, the heart was 
likewise proportionately so. There was no exception 
to this rule, as far as my experience of these cases 
goes. 

Ilcemorrhagic plienomena in the algid form. — We 
may very properly consider this class of phenomena 
after those of the circulating apparatus. Amongst 
those most constantly present we may notice, in the 
first place, the purpuric spots already more than once 
alluded to ; as far as I have seen, they were all but 
universally present in the algid condition. The exact 
period of their occurrence it was not possible for me 
to determine, as they were invariably present when 
the patients were admitted into hospital, and equally 
so, whetlier this happened at an early or a compara- 
tively late period after the first seizure : we may 
naturally conclude from this, I think, that they were 
developed at a pretty early stage of the disease. I 
have no record of any special character attacliing to 
them ; they were, in aU respects, precisely similar to 
the spots of such constant occurrence in the epidemic 
purpura hemorrhagica of Ireland, and so often pre- 
sented in low states of the system in the tj'phus fever 
of Ireland, interspersed with the true macular of that 
disease. I have already specified their size at from 
half a line, to one, two, or more lines ; sometimes, but 
not very commonly, larger irregular patches of pur- 
pura of a few square lines in extent were observable. 

This occurrence of purpuric spots was very much, 
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if not altogether exclusively, confined to the algid 
cases ; at leasts I have not myself observed it in any of 
the other forms : it was miquestionably a symptom of 
very bad augury ; but as they presented themselves in 
connection with phenomena not one of which almost 
admitted of any other prognosis, purpuric spots could 
not be said to have any special value in guiding us 
to an opinion as to the probable issue of a case. 

Bcemarrhage from the nose. — Epistaxis was a very 
constant phenomenon, either occurring singly, or, as 
was more commonly the case, being associated with 
bloody exudation from other parts. The amount of 
blood varied much, being sometimes only a shght 
oozing or draining from the nasal membrane, in other 
cases coming away in quantities varying from a few 
drachms to some ounces. I have not seen any case 
of profuse and uncontrollable haemorrhage from the 
nose, or one in which the bleeding from this quarter 
was in such quantity as of itself to threaten life. In 
smaller quantity, as a sKght oozing, with the forma- 
tion of bloody crusts on the alae of the nose, it was a 
very general symptom in the class of cases in ques- 
tion. 

Ilcemorrhage from the gums. — ^This, hkewise, was 
a very constant source of haemorrhage, which, though 
never copious, was frequently continuous, and for this 
reason often the cause of a very considerable loss of 
blood. The haemorrhage came, either from the in- 
terval left between the teeth and gums by the detach- 
ment of the latter, which frequently took place, or 
from the superficial surface of the gums. In the 
latter case, the gingival membrane presented a 
thickened, soft, and spongy condition, similar to that 
so well exempUfied in scorbutus. The bleeding was 
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observed to come in several instances from the gin- 
gival membrane, on the internal face of the dental 
arch, as well as from that on the external. This 
haemorrhage from the gums was frequent in the 
other forms as well as in the algid, but I beheve it 
to have been a constant phenomenon in this latter 
state. 

The tongue was very generally smeared with 
blood ; but I am not aware of any case in which the 
observation was actually made of ha3morrhage from 
the Ungual substance itself The same is to be said 
of the conditions of the buccal membrane, the velum 
palati and all other parts within the mouth. It was 
not uncommon to find these parts smeared with 
blood, but it could be generally tracted to the gums 
as the source from which it chiefly, if not exclusively, 
oozed. 

The blood commonly smeared aU parts within the 
mouth, including the tongue, more or less tinging 
the saUva also ; it Kkewise crusted in the form of 
blackish sordes on the teeth and gums, and in dry 
black masses on the Ups and about the angles of the 
mouth ; and in the case of continuous oozing from 
the gums, it could be observed in some instances 
trickling from the comers of the mouth, and staining 
the lower parts of the patient's face, soihng and 
smearing his hands, the bedclothes, and all articles 
brought into contact with him ; and thus adding much 
to the appaUing and horrifying features of this class 
of case, already sufficiently dwelt upon. 

Hcemorrhage from the lungs. — I have not wit- 
nessed a single instance in the algid form of haemo- 
ptysis as an isolated symptom. Sputa variously tinged 
and mixed with blood were frequently brought up, but 
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from what has been just said of the manner in which 
the oozing from the gums gave a bloody tinge to all 
parts and structures within the mouth, it will be 
understood that^ in the absence of distinct pulmonary 
haemorrhage, which I have not myself seen, it was 
difficult to determine whether the blood came from 
the lungs or not. 

Judging from the analogy of the cases in the other 
fonns of the disease in which bloody sputa were 
ejected, and in which no oozing of blood took place 
from the gums, it may be readily assumed as pro- 
bable, that in the general hcemon-hagic tendency so 
well evidenced in most organs in the algid form, the 
bloody sputa were ejected from the lungs in this state 
in these varieties of the affection. Post-mortem re- 
sults make the supposition still more probable. 

noemo)*rhage from the stomach, — Haemorrhage 
from the stomach in some form was a constant phe- 
nomenon in the algid state. It was most frequently 
presented as black vomit ; but all varieties were obser- 
vable, from that of a sUght admixtiu-e of coffee-ground 
matter, to the rejection of large quantities of blackish 
red, but otherwise little altered blood. I have said 
that gastric haemorrhage was a constant phenomenon ; 
and this may be taken as a rule absolutely without 
exception in the algid cases, if we include the post- 
mortem results as well as the state before death. It 
sometimes happened that black vomit or other gas- 
tric Ksejnorrhage was not observed up to the last mo- 
ment of life, but that in the removal of the body after 
death, or by the expedient of making pressure with 
the hand on the abdomen, or in several instances 
without other causes than those acting witliin the 
body itself (development of gases and consequent 
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increase of pressure on all internal parts) copious 
streams of blackish fluid or semi-fluid blood, or mat- 
ter corresponding to black vomit, issued in quantity 
from the nose and mouth. In other and rarer in- 
stances it was only on opening the cavity of the 
stomach that the haemorrhage from this organ was 
detected. In all the algid cases, however, as far as 
my experience of them goes, gastric haemorrhage was 
present in some shape or other, either before or after 
death, and if in the former instance, invariably in the 
latter likewise. 

The period of occurrence of black vomit during 
life was veiy variable in this as well as in the other 
forms of the fever. It certainly observed no stated 
period in the algid cases, and seemed in no. way ne- 
cessarily to precede or follow the other haemorrhagic 
phenomena. It was occasionally amongst the earhest 
symptoms, wliile sometimes it almost immediately 
preceded deatli ; but even when profuse and conti- 
nuous, it did not seem to have generally that immedi- 
ately fatal influence often ascribed to it, and which, no 
doubt with justice, has caused it to be regarded as the 
precursor of death in other epidemics. Wlien early, I 
have known it to be followed by an interval of com- 
parative tranquiUity, and a sUght alleviation of the 
other symptoms. I have known it to occiu: for the 
first time as late as the Gth, 7th, or 8th day, and yet 
to precede death by one, two, or more days. 

I have observed it in connexion both wifh'pyr- 
exial and completely apyrexial states. It has like- 
wise occuiTcd, and with apparently indifferent results 
as to amount and duration, in cases presenting marked 
gastric heat and pain, and " epigastric anxiety," and 
in other cases in which these symptoms were wanting 
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altogether, or nearly so, and in which it appeared of 
an ^most purely passive kind ; it has been present as 
a symptom more or less continuous for days together, 
and it has occiured at one particular period of a case, 
after which it did not return ; or it immediately pre- 
ceded death, in which latter case it was often copious 
and profuse. With the exception of oozing from the 
gums, and the purpuric spots and patches so frequently 
present in the algid form, as already stated, black 
vomit was sometimes, but only in very rare instances, 
the chief example of haemorrhage presented by these 
cases. 

Hcemorrhage from the intestinal canal. — Blackish 
bloody dejections, sometimes in considerable quantity, 
occurred in the algid cases. This form of haemor- 
rhage was pretty often observed, but it was far from 
being a constant symptom, and was by no means so 
frequent as we would be led to suppose from the re- 
sults of the examination of fatal cases, which, in a 
very large proportion of the algid cases, constituting 
certainly the great majority of them, exhibited post 
mortem more or less extensive effusions of blackened 
and otherwise altered blood throughout various parts, 
sometimes through the entire tract of the intestinal 
mucous surface. While these appearances were nearly 
constant in the intestines post mortem, we did not find 
that bloody dejections were very frequently present 
at any period of these cases during life, not even at 
that stage immediately preceding death. And while 
the escape of black vomit from the mouth and nose 
not infrequently occurred in the period shortly sub- 
sequent to death, both in those cases in which it was 
and in those in which it was not present as a symp- 
tom diuing hfe, I do not remember to have witnes- 
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sed a irin^Ie inftance in wliich a similar escape of 
Vilack or bloody marters occurred per anum after 
death. And veu in some cases, the amount of in- 
testinal hsemorrha^e was enormous : thus we have 
found the whole tract of the alimentary canal, from 
the stomach to the anus« literaUv filled with black, 
discoloured* bloody matter, in some cases almost pure 
blacldsh blood. Indeed it would seem as if in scMne 
instances the last vital act was the sudden precipi- 
tation of the whole ha&morrhagic force upon the in- 
testinal surface, and the evacuation in this direction 
of a quantity of blood which, regarded simply as a 
haemorrhage, must have been in itself quite sufficient 
to produce immediate dissolution, fix)m whatever part 
of the system it may have been poiured forth. Such 
hai^morrhage as that now alluded to must in all in- 
stances have occurred at onlv the shortest intervals 
before death ; and I have no doubt that in many 
cases death was actually caused in this way. 

Ilcemorrhage from the vagina, — This was a symp- 
tom pretty frequent in the algid form. A distinction 
requires to be made between those cases in which 
haemorrhage per vaginam occurred at periods not 
connc*cted with the menstrual function, and in which 
the bleeding seemed to be the result of the general 
haemorrhagic tendency in the system, and those cases, 
on the other hand, in which females were attacked 
-with the disease at or about the time of the regular 
menstrual period. There can be no question as to 
tlie occurrence of the former kind of hajmorrhage 
independently of the menstrual function, as it was 
known U^ take place at periods immediately succeed- 
ing the regular menstrual discharge. On the other 
hand, cases occurred in which it may be supposed 
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that the regular period was accelerated or anticipated ; 
and more or less extensive haemorrhage per vaginam 
was the result, in some instances, at all events, as 
proved by post-mortem examination, having its seat 
in the uterine walls. 

It may be here mentioned, that an impression has 
often prevailed that vaginal haemorrhage has a salutary 
effect, and it has been supposed that its occurrence 
during the course of the fever improves the patient*s 
chance of recovery. Certain it is that I have known 
recoveries attributed to the occurrence of this symp- 
tom by very intelligent persons. I cannot, however, 
say that what I have myself observed of such cases 
in any respect bears out the idea. I have met with 
several instances that would prove the contrary, if 
anything ; and in the algid form it was in my expe- 
rience anything but a favourable sign. 

Secondary lesions of the algid form. — I have but 
rarely seen any instances of secondary lesions in con- 
nexion with the algid form. Parotitis, and the 
erythematous affections so frequently met with in the 
other varieties, were almost entirely wanting in the 
algid cases. The system did not seem to retain 
sufficient reactive power to be able to produce or 
develop them, 

STHENIC POEM. 

In marked contrast to the algid form are the cases 
to which we have given the name of Sthenic. This 
class of cases is neither so numerous nor in some re- 
spects so formidable as the variety just considered, 
nor again as that which we have denominated the 
Haemorrhagic form. And this observation holds good 
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with regard to most of the great epidemics of yellow 
fever of which we have reUable accounts. I have 
seen this class of cases in the young, as in boys and 
girls of from 6 to 10 or 15 years of age; but it was 
especially well marked in both sexes at the prime of 
life, and in persons with well-developed muscular 
frames. 

Clinical history of the sthenic form. — ^The sthenic 
cases are in general characterised by weU-marked 
febrile symptoms, severe and persistent headache, 
and much rachialgia at the outset, with subsequently 
a well-developed pyrexial stiite, high and full pulse, 
sometimes hard, and even occasionally thrilling and 
resisting, with flushed face and throbbmg temples. 
The calor mordax is commonly everywhere percep* 
tible, and the thermometer in the axilla indicates a 
considerable increase of temperature. 

Temperature indicated by the thermometer in the 
sthenic form. — This class of cases generally exhibits 
irom the outset a remarkable elevation of tempera- 
ture. It is common to find an increase of 3**, 4^ or 
even 5° Fahr., and in some instances an increase 
of nearly 7° has been observed. We have noted the 
thermometer in the axilla at 102°, 103°, 104°, and 
in some instances it nearly touched 105° Fahr. This 
limit I have not actually seen reached in any case, 
though the mercury in some instances rose consider- 
ably above 104°. (The instrument employed, an 
EngUsh one of the kind commonly used for hospital 
pmposes, did not admit of more minute or accurate 
readings than by whole degrees). 

This form does not present any marked varieties, 
the cases having generaDy a pretty uniform course 
and very similar characters throughout A very re- 
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markable circumstance about some of these cases, 
which I observed in the Lisbon epidemic, was the 
very unexpected manner in which death took place. 
(Case 2, in Table 11., p. 40, Parliamentary Report.) 

The pyrexia! state is in general early developed. 
I have seen a case on the second day with hot skin, 
congested face, eyes sufiused, the tongue dry, fiirred, 
and brownish, the pulse 104**, and the thermometer 
in the axilla mai*king 103** Fahr. 

This set of pyrexial phenomena often continues 
for days, sometimes for six, seven, or more days, when 
a remission, or what should be more properly termed 
an apyrexial interval, more or less well-marked, — 
that is, with a more or less complete cessation, or 
absence of febrile symptoms, supervenes. I have 
known all the characteristic phenomena of the fever, 
such as yellowness, black vomiting, and other forms 
of haemorrhage, to occur within this stage or period, 
when after seven, eight, or ten days, without a recur- 
rence of anything Uke weU-marked pyrexia, the case 
had apparently begun to pass into slow but regular 
convalescence. In other instances a true pyrexial 
state, but commonly with less weU-marked charac- 
ters, was re-established ; subsequent to which, as will 
be afterwards considered, even a third stage was 
presented in some cases. 

State of the faculties in the sthenic form. — Smart 
delirium often accompanies these cases. This is to 
be expected when the head is hot, the face flushed, 
the temples throbbing, and other symptoms of in- 
creased vascular action in the cerebrum are ob- 
servable. Some few cases only occur in which de- 
lirium ferox, wild excitement, restlessness, and efforts 
to get out of bed require physical restraint 
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markable circumstance about some of these cases, 
which I observed in the Lisbon epidemic, was the 
very unexpected manner in which death took place. 
(Case 2, in Table IL, p. 40, Parliamentary Report.) 

The pyresial state is in general early developed. 
I have seen a case on the second day with hot skin, 
congested face, eyes suffused, the tongue dry, fm-red, 
and brownish, the pulse 104°, and the thermometer 
in the axilla maiking 103° Fahr. 

This set of pyresial phenomena often continues 
for days, sometimes for six, seven, or more day^ when 
a remission, or what should be more properly termed 
an apyresdal interval, more or less well-marited, — 
that is, with a more or less complete cesaalaoo, or 
absence of febrile symptoms, supervenes. I ]ihk 
known all the characteristic phenomena ol thei 
such as yellowness, black vomiting, and odierfi 
of hfemorrhage, to occur within this rtxs^ or 
when after seven, eight, or ten days, wjiuoij; i 
rence of anything like well-nmrkcl pr^ric, n 
haii ,:..■.' ^^ ... : 
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lighter cases, with only wandering and muttering 
dehrium at night, are more frequent Sometimes, 
but rarely, the congested eye, with the well-known 
"ferretty" expression, the contracted brow, con- 
tinuous muttering and delirium, never-ceasing tossing 
of the head from side to side, with increased heat 
and much pulsation in the superficial vessels of the 
head and in the carotids, indicate that mischief has 
been going on within the cranial cavity. In such cases 
coma supervenes, the mine and feces are passed 
involuntarily, and death results. Various lesions of 
the brain and its membranes in connection with 
this state will be found described in the section 
devoted to the consideration of the pathological 
anatomy of the disease. (See particularly the case of 
a soldier of the Municipal Guard, Parliamentary 
Eeport.) 

Gastric symptoms. — Nausea, heat, pain, and 
anxiety in the epigastric region, are observable in 
many cases at an early period ; they are generally, 
however, but subordinate symptoms in the case, and 
by no means of the same marked character as in the 
algid form. 

State of the tongue, — Various conditions of this 
organ are observable. It is creamy, furred, or coated 
at the outset ; dry, fiirred, and brownish in some few 
instances. As the case progresses it becomes more 
dry and brown, sometimes assuming a contracted and 
pointed figure ; the shape, colour, and dryness then 
giving to it the peculiar and characteristic appear- 
ance known as " la langue perroquet," or parrot's 
tongue. 

State of the surface. — We have already considered 
the biting heat and the marked increase of tempera- 
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tiire shown fi'om an early date in these cases. The 
yellow colouration is perhaps better marked in the 
class of cases now imder consideration than in any of 
the others. lu some instances it is of a light lemon 
tint, general over the whole smiace ; in others it is 
a pretty deep gamboge ; in others again it is of a 
more dusky hue, and verging upon orange. As far 
as my experience goes I cannot record any obsei-va- 
tion to show that there is any one specific period 
more than another at which the discolouration more 
generally supervenes. It seems to me to observe no 
particular period. I have seen it as an early symptom 
on the tliird day, shghlly developed, but fully recog- 
nisable both in the conjunctivas and on tlie cutaneous 
surface generally. By the sixth day I have seen the 
skin intensely yellow in one set of cases, while in 
another it was only at this period that the yellow 
colom-ation began to appear shghtly. I have seen a 
case up to tlie ninth day without the sUghtest yellow- 
ness. It has first presented itself during the con- 
tinuance of the pyrexia! state, and likewise at the 
apyrexial inten'al. It has appeared in connection 
with and during states of reaction, and Ukewise in 
states of sinking and depression. It has been found 
associated with quick pulse, hot skin, higli thermo- 
ter, and with precisely opposite states. It has been 
absent when hiemorrhage was present in some form 
or other, in this and the other varieties of the disease 
(its absence was most frequently observed in the algid 
form, as already fully explained) ; but I am not aware 
that yellow discolouration was present in any case 
in which haemorrhage of eveiy kind was absent 
tliroughout from first to last. (Such cases, be it 
observed, were occasionally presented m liospi- 
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tal; but whether they were to be regarded as 
examples of the fever is, to say the least of it^ very 
doubtful.) 

Once well developed, the yellow colouration was 
very slow to disappear ; and in most cases it con- 
tinued without very sensible diminution during the 
patient's stay in hospital while convalescence was 
being established. 

I have observed its occurrence in the conjunctivas 
so early as the third day, with the pulse at 76, and 
but little heat of surface. In another case slight 
general yeDowness was presented on the third day, 
the thermometer in the axilla marking 104** Fahren- 
heit, and the pulse being fuU, strong, and at the rate 
of 112 per minute. I have likewise observed it to 
occur on the foiulh day, with the skin very hot, and 
the pulse 108, the tongue white and fiirred, and the 
patient dehrious, but as yet presenting no form of 
haemorrhage. It was in another case presented first 
on the fifth day ; black vomit in small quantity, but 
quite characteristic, appearing about the same time. 
It was persistently absent in the remarkable case of 
a girl aged 13, admitted on tlie fifth day of her illness, 
with copious and characteristic black vomit (" noir 
de cafe ") for two days, after wliich the symptoms 
gradually disappeared. 

In general, then, it may be stated that the yellow 
discolouration is not necessarily associated with any 
particular stage of the disease, or with any special 
class of symptoms, those only excepted which belong 
to the hoemorrhagic group. It seems to occur indifle- 
rently in weU-marked pyrexial and in apyrexial 
states, with all rates of pulse, and with all conditions 
of the animal temperature, ft-om 2^ below, to 7^ 
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above the healthy standard. In tlie sthenic form, 
now under consideration, it is ,most commonly 
associated with an elevation of tlie thermometer, tt» 
the extent of 3, 4, 5, or more degrees. 

Function of respiration. — I have but very little 
to observe with regard to this function, derange- 
ments of which are of rare occurrence, though, as 
proved by post-mortem examination, engorgemeuta 
of the lungs are common enough ; but, generally 
speaking, these conditions do not occur till very 
shortly before deati]. 

Function of circulation. — Quickened pulse, with 
increase of its volume, and more or less hardness and 
thrill, are conunonly observable in the pyrexia! state, 
which, iu numerous cases, is frankly developed and 
established early, and exliibits a pretty high and 
continuous tension for several days, 5, 6, 7, or more, 
as the case may be. The cardiac action is like^vise 
augmented, and in a proportionate degree in various 
instances ; the impulse being full and strong, and the 
sounds clear, full, and sometimes of a ringing cha- 
racter. 

Rate of tlie pulse in the sthenic cases. — Tlie pulse, 
though often full and expanded, and occasionally hard 
and thriUing in this form, commonly ranges but little 
above 100 or 110 beats per minute, I have noted it 
in some cases at 112, 114, and in very rare instances 
so high as 120. In general, when the pulse runs above 
116, the case passes into a low and tj-phoid state ; on 
the other liand, I have seen well-marked pyrexia with 
a pulse at 60. It has fallen to 100, 90, 80, and even 
70, and in two instances to 60, without very weU- 
marked diminution of the other pyresial symptoms ; 
in these latter instances it has always retained its 
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force and expansion. Thus we not unfrequently have 
the combination of a pulse at 70, 80, or 90, or in 
general terms under 100, while the thermometer in 
the axilla shows a persistent temperature above 100* 
Fahrenheit. 

The following combinations of pulse rate and tem- 
perature were observed in the course of my investi- 
gations into the Lisbon epidemic ; they are selected to 
show the absence of harmony and the frequent con- 
trast presented by the two sets of phenomena : — 

TABLE OF PULSE RATE AND TEMPERATURE. 
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From this table, already cited in a former chap- 
ter, it will be seen that the highest pulse rate and 
the highest temperature did not correspond. On 
the contrary, the highest pulse at 113 had only a 
moderate degree of elevation of the thermometer, 
102° ; while the pulse at 100 gave the highest 
temperature, and the lowest pulse rate, that at 70 
beats per minute, was attended by calor mordax 
and an elevation of the thermometer to 100^°. 
There was, therefore, no constant uniformity of re- 
lation between the two sets of phenomena. 

Hcemorrhages in the sthenic form. — Generally 

* These observations were made on the same case (one which 
passed into the hemorrhagic form) at intervals of two days. 
Calor mordax was present throughout in a marked degree. 

•j" Calor mordax very marked. 

1 Skin very hot. 
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speftking, this class of cases is attended by htemor- 
rhages from one or more parts or organs. The 
btemorrhages are, however, not so profuse as in the 
algid form, nor so numerous as in the nest- variety, 
which we have designated the Biemon'hagic form 
par ecccellence. 

HcBmorrhages from the eyes. — Bright pink colour- 
ation of the conjunctivie, a symptom of very striking 
character, is occasionally observable. Minute vascular 
injection is a much more common symptom, aiid in 
some of the worst cases this is accompanied by a 
kind of hemorrhagic weeping from one or both eyes. 

Hasmorrhage from the nose, mouth, gums, (J-c. — 
These hsemorrhages are occasionally observable in 
the sthenic form, but not by any means so constantly 
as in either the algid or the hiemorrhagic varieties. 
Bleeding from the gums, in particular, is a far less 
common symptom in the sthenic than in the algid 
form, in which latter 1 believe the spongj' and scor- 
butic state of the gingival membrane is, as I have 
already stated, all but constant. 

HcBmorrhage from the lungs. — Hfemorrhagic sputa, 
are not uncommon in this class of cases, and by reason 
of the frequent absence of the bleeding from the 
gums, the pulmonary hicmorrhage is more readily 
recognised as such than in perhaps any other form of 
tie disease. 

Hiemorrhage from the stomach. — Characteristic 
black vomit, both in the form of " noir de caf^," or 
coffee-grounds, and with the more distinct appearances 
of blood slightly altered, is observable in the sthenic 
cases. But I believe I am justified in saying that 
this is the class of cases which more fi-equently tliau 
any other presents a total absence of this symptom 
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during the greater part, if not, as in some instances 
actually is the case, during the whole course of the 
disease. But, as in almost all the cases of this and 
the other forms of the fever which do not present 
black vomit during hfe, I do not know, from my own 
experience, of a single instance in which after death 
the stomach did not present more or less of hsemor- 
rhagic effusion in some form. 

Hcemorrhage from the bowels. — This, never a con- 
stant symptom during life in any of the forms of 
yellow fever which I have witnessed, is rare and ex- 
ceptional in the sthenic cases. Haemorrhages from 
the intestinal surface are observable post mortem, 
but far less commonly, and in general much less in 
quantity than in the other varieties. 

I cannot speak of any other form of haemorrhage 
in the sthenic cases but as of most rare and excep- 
tional occurrence. There seems to be a complete 
absence of any tendency to cutaneous haemorrhage, or 
the development of any form of purpuric spots or 
patches, in which particular these cases contrast in 
the most marked manner with those of the algid 
form. The stlienic cases, it may be said, present an 
entirely normal state of surface, setting apart, of 
course, the yellow discolouration. 

It is in this class of cases, I beheve, that recovery 
is most frequent, and that the therapeutic measures 
employed are really efficacious and attended with 
manifest benefit. 
• 

HJSMORBHAGIC FORM. 

Next to the algid form, the cases to which we have 
given the designation of " Hcemorrhagic " par excel- 
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lence, are those wldch present tlie most characteristic, 
appalling, and impreasive features of the disease. 

Gastric phenomena.— "Epigf^tnc anxiety, with or 
without heat, and pain on pressure in the epigastrium, 
is frequently well marked in the haemorrhagic cases, 
I have observed it in males, but more chai'acteristi- 
caUy, I think, in females. In the latter it is often 
attended with sighing, sometimes weeping, nervous 
apprehension, and other sjTnptoms to which we 
would, at other times, apply the term hysterical 

The great and leading feature of these cases, en- 
titling them to separate consideration under this dis- 
tinct head, is the tendency to profuse simultaneous 
eflusiotis of blood from various parts and organs. It is 
true that we occasionally have htemorrhages from the 
same parts, and even in extreme instances to the 
same extent iu the other varieties of the disease ; but 
in tliis gi-eat group of cases there is a remarkable 
tendency to the profuse and simultaueous issue of 
blood from almost all parts that can possibly be the 
seat of h£emorrhage. Thus this class of cases differs 
from the others in the frequency, tlie variety, and 
the combination of the sources of the ha;morrhagea 
more than in the character or degiee of any one of 
the bleedings which takes place. Black vomit, for 
instanee, may be, and, unquestionably, often is, aa 
profuse, as characteristic, as persistent, and in every 
respect aa well-marked a symptom in the algid or 
the sthenic cases as in the hasmorrhagic. But in this 
latter form, when the htemorrhagic tendency once 
declares itself, hcemorrhage is never single, nor from 
any one source or organ only. Black vomit is com- 
bined with proftjse intestinal htemorrhage, and with 
vaginal hBemorrhage in females, with bleeding ironx 
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the nose, the mouth, and the gums, and haemorrhagic 
sputa from the lungs, with bleedings from the eyes 
and eyeUds, occasionally from the ears, and fit)m 
several parts of the cutaneous surface denuded of 
epithelium by vesication or otherwise. Any acci- 
dental abrasure in fact gives rise to bleeding more 
or less profuse. 

Such are the haemorrhages presented during life, 
often simultaneously, and, as if having an origin in 
the one common vascular impulse, directed simul- 
taneously upon all available points of the system 
from wliich blood can issue forth. 

But the haemorrhagic tendency is still further 
shown on post-mortem examination : — (1.) The 
cutaneous surface is surcharged with blood, as is 
evidenced by minute universal vascularity, and deep 
purplish-red haemorrhagic staining of the face, cheeks, 
back of the neck, chest, abdomen, and extremities ; 
universal turgescence and prominence of the super- 
ficial veins are likewise constantly observable. 
(2.) The brain, on its surface, in the ventricles, and 
throughout its substance, as well as in its membranes, 
gives evidence of the general vascular lesion. The 
base of the cranium and the ventricles contain 
bloody serum in greater or less quantity ; blood ap- 
pears on the lower sections also, and under the mem- 
branes. The sinuses and the cerebral vessels are 
gorged with blood. The racliidian venous system 
and the membranes of the spinal cord are occa- 
sionally extremely gorged with blood to the lowest 
point of the vertebral canal. 

The stomach and the entire intestinal tract are 
often filled with shghtly altered black blood ; and, in 
a word, a universal sanguineous engorgement of all 
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internal parts and organs exists in combination with 
more or less profuse parenchymatoua and superficial 
hiemorrhagic effusions. 

Clinical history of the hcemorrfiagic form, — In 
some cases the disease presents the form now under 
consideration from a very early period after the 
development of the pyresial state. In other in- 
stances the sthenic form is that firet developed, and 
the cases subsequently assume the fiilly marked 
htemorrhagic type. I have observed this in the 
hiemorrhagic form in both males and females ; 
amongst the latter in a remarkable degree in those 
of extreme obesity. I have not observed it in the 
very old, nor, again, in the very young ; and if the 
cases I have met with can be taken as a guide, it 
would seem to me to be in more or less direct con- 
nection with full and plethoric habits of body, and 
with the middle periods and most \igorous years of 
life. Most commonly this class of cases is fatal at 
an early period, — within five to seven days ; more 
rarely the system resists the depression which residts 
from the profuse hemorrhages, and the cases then 
assume a low typhoid type of Continued fever, which 
sooner or later proves fatal. In one way or another 
(most usually as the immediate result of the hiemor- 
rliages) the patients are lost in this form of the 
disease, and that without its being possible, by any 
therapeutic means which medicine affords us, to 
arrest tlieir progress or modify their course in the 
smallest degree. Disease in one of its most ap- 
palling forms holds its sway throughout, and art 
stands helplessly by ! 

A very remarkable feature in this class of cases is 
the peculiar smell which emanates from the patient ; 
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it is partially that of blood, but has another entirely 
peculiar character which I cannot describe, and can 
find no parallel for. In my experience it was always 
a fatal sign, even though appearing some days before 
death, and when the patient for the time seemed 
shghtly improved in condition. I have observed this 
odour occasionally, but never quite characteristically, 
in the algid form, and even in the sthenic and purpuric 
cases in which any one variety of haemorrhage was 
present to a profiise extent. But in no class of cases 
has it presented the same character of intensity as 
in the ha^morrhagic form. 

Condition of the surface. — Yellowness of the con- 
junctivae and the cutaneous surface generally is usu- 
ally an early and pretty well marked phenomenon. 
I can verify the statement, that in this form the yel- 
low colouration constantly appears during the primary 
pyrexial state and while it is at its height, with the 
pulse over 100, and the thermometer in the axilla 
registering 101°, 102°, 103°, or even 104°. It is, on 
the whole, not so vivid, nor, perhaps, generally so 
well marked as in the sthenic form, and in the later 
periods of the cases, and oftener after death, is not 
observed, and in parts is completely obUterated by 
the purpUsh red hasmorrhagic staining and the minute 
general vascularity and venous turgescence already 
spoken of. 

State of the temperature. — The thermometer indi- 
cates generally a less considerable elevation of tem- 
perature in the haemorrhagic than in the sthenic cases. 
I have observed the pulse at 92° and the thermo- 
meter at 101** Fahr. in a most characteristically well- 
marked haemorrhagic case. The pulse subsequently 
rose to 100° and 104° in the same case, with elevap 
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tions of the thermometer to 103^° and 103" respect- 
ively, calor mordax of the skin being present to a 
most marked extent, I do not, liowever, think that 
the temperature is generally so high in tliis class of 
cases. I believe that, aa a general rule, the tempera- 
ture in the hemorrhagic cases is some 2° Fahr. under 
that in the sthenic form. The transition from the 
sthenic to the htemorrhagic foiTn is sometimes marked 
by a diminution in the rate and volume of the pulse, 
and a lowering of the thermometer ; the patient's 
strength sinks visibly at the same time, and in some 
cases a clammy sweat bedews the face for one or two 
days. This state of tilings ia followed by, as it were, 
an explosive and miiversal lesion in the vascular sys- 
tem, leading to profuse haemorrhages at all available 
points of tlie cutaneous and mucous surfaces. 

State of the faculties. — In respect to the state of 
the perceptive or sensitive faculties, the condition of 
the hfenaorrha^c cases does not differ remarkably 
from that observable in the sthenic. When, how- 
ever, the haimorrhagic tendency is about to be de- 
veloped, the patient sinks visibly, the face becomes 
congested, the eye suffused and vascular, and there is 
more or less indication of disturbed cerebral circula- 
tion, as evinced by heat, throbbing, and pain in the 
head, heavbiess or drowsiness of the patient, a mut- 
tering delirium, and a semi-comatose state. 

Complete absence of sensation with true coma I 
have but very rarely observed. In one marked case, 
the patient lay prostrate in bed in a low muttering 
delirious state, being occasionally violent, and requir- 
ing the restraint of a strait waistcoat to letain him 
in bed ; lie lay with his eyes closed, his mouth par- 
tially open, never sleeping, and with an unceasing 
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rolling and tossing motion of the head from side fo 
side on the pillow, which continued without intermis- 
sion day and night for nearly forty-eight hours, when 
death put an end to the melancholy spectacle. 

Though true coma is rare, as is indeed any pro- 
foimd cerebral lesion, various lesser affections, accom- 
panied with muttering delirium, restlessness, and other 
effects of cerebral excitement, are sufficiently common 
in this form of the disease. 

Function of respiration. — The clinical characters 
connected with the functions and organs of respira- 
tion present nothing of a positive kind, and hardly 
require special notice. Sanguineous engorgements of 
the lungs are commonly, indeed it may be said uni- 
versally, found to be present in the post-mortem exa- 
mination of these cases. Yet we have little or no 
distinct record of corresponding chnical symptoms : 
this is, I conceive, to be explained by the haemor- 
rhagic engorgement of the pulmonary structure 
taking place most frequently only at short intervals 
before death. 

Hcemorrhagic sputa are commonly observable ; but 
they become a very subordinate feature by contrast 
with the haemorrhages from the other sources, which 
are so frequent and copious. In such a combination 
of haemorrhagic effusions, as from the nose, from the 
gums and other parts of the mouth, and from the 
stomach, it would be exceedingly difficult, if not 
practicably impossible, in the great majority of 
instances, to establish the positive diagnosis of true 
pulmonic haemoptysis. 

Sputa with blood and mucus variously mixed, were 
constantly ejected ; but I have not myself determined 
the occurrence of haemoptysis to anything like a con- 
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tiidcrable or formidable extent in any one instance, 
and I am not aware that anything of a more positive 
character can be stated from the results of the in- 
quiiies and observations of other investigators. 

Function of circulation. — This is the part of the 
system upon wliich, as it were, the whole force of 
the disease is precipitated in this class of cases. 

State of ike pulse. — I have nothing to record of a 
characteristic or peculiai' kind in reference to the 
pulse. It is commonly less frequent than in the 
sthenic form, but has perhaps more of fulness and 
expansion, while its force is less. 

I have carefully noted the condition of the pulse in 
numerous cases, and in no one instance have I met 
with anything approaching to the dicrotous character 
either before or during the height of the haemorrhagic 
invasion ; and that it was a very rare condition in 
the Lisbon epidemic is evidenced by the circumstance 
that in the large experience of Dr. May Figucira, one 
of the physicians to tlie Desterro Hospital, it was pre- 
sented but once; this observer could call to mind 
only one single cjise in which the pulse presented a 
well-marked dicrotous beat. 

The rate of the pulse is variable ; it is commonly 
over, rather than under, 100 per minute. It is most 
generally full, soft, and expansive, and wanting in 
force and rebound. These, it will be observed, are 
not very positive characters ; but no such were pre- 
sented in the great majority of cases observed by me. 

Tlie pyrexial state is evidenced more decidedly by 
the state of the thermometer, which is usually over 
100° Fahr. There is much variety in this respect; 
but what is important, and what can be positively 
stated, is that tlic ha:morrhages occur during the 
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pyrexial period, and with elevation of the pulse, and 
the thermometer above the standard. Thus we have 
seen them presented with characteristic force and 
intensity, while the puke was at 100, and the ther- 
mometer in the axilla stood at 103^° ; but this latter 
is unquestionably an exceptional elevation for the 
form of the disease now under consideration. 

Haemorrhages, — We have already given a sum- 
mary of the various forms of haemorrhage met with 
in combination in this form ; and it will not be neces- 
sary to go into any considerable detail upon the sub- 
ject in this place. The remarkable character of this 
general ha^morrhagic lesion consists in the amount, 
the variety, and the combination of the several kinds 
of bleeding which take place. 

We have observed in combination in a single 
case, — 

1. Haemorrhage from the eyeUd (fix)m accidental 

abrasure, but in unusual quantity. 

2. Haemorrhage from the nose. 

3. „ „ gums. 

4. Black bloody crusts on the tongue. 

5. Hsemorrhage from the stomach, black vomit 

6. „ „ the intestines. 

7. „ „ bhstered surfaces. 

8. „ „ the vagina was superadded in 
some cases in females. 

Hasmorrhagic weeping from the conjunctivae has 
been observed ; I have myself seen but slight 
oozing of blood from the ears (and always in con- 
nexion with parotitis, to be subsequently spoken of), 
but distinct haemorrhage in this quarter has been met 
with. Hicmorrhage from the penis has hkewise been 
known to occur; but I have not witnessed well-marked 
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examples of this variety of haemorrhage ; at least, not 
in sufficiently large quantity to be specially noticed 
as such. Mixed with the urine in variable quantity 
blood has been by no means infrequently observed, 
giving the smoky, or the distinctly blood-coloured 
tints to that fluid. 

I have witnessed haemorrhage to some inconsider- 
able extent from the internal surface of an abscess on 
tlie abdominal walls, from which the contained puru- 
lent matter had been evacuated. 

Haemorrhages from the nose and gums are frequent, 
and, \vitli respect to the latter, are often in consider- 
able quantity. I beUeve that I have hkewise wit- 
nessed haemorrhages distinctly beneath the tongue, 
but it was in most instances next to impossible to 
decide whether the bleeding came directly from this 
organ, owing to the continuous escape of blood from 
the gingival membrane, which stained and coated 
every part witliin the mouth. The tongue is bathed 
in bloody saUva, is blood-red at the tip and edges, 
and perhaps, also, crusted with blackened blood on 
the dorsal aspect. With the yellow colouration of 
the conjunctivae and surface ; generally congested if 
not sanguineous eyes ; black blood-crusts on the lids 
or other parts accidentally abrased ; the nose and 
angles of the mouth and the teeth and the borders of 
the lips crusted with blood, if not still dribbled and 
stained vnth freshly flowing blood ; the tremulous 
tongue, when protruded, blood-red at the tips and 
sides, and thinly covered with blackish blood crusts 
on its dorsum ; a combination of symptoms is pre- 
sented, of as striking a character as can well be found 
in all the long category of disease. 

Black vomit — ^This symptom, or as I should prefer 
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to designate it in this class of cases Hcemateniesis^ is 
very constantly present, quite invariably so, if we in- 
clude the condition of things found post mortem. 

The noir de cafe^ or coffee-ground vomiting, is com- 
monly superseded in this form by a true hsemorrhage 
from the stomach; black blood in quantity being 
ejected from the mouth during Ufc, and found post 
mortem in the stomach, and often throughout the 
whole intestinal canal. 

Black dejections are not so generally present 
dm'ing Ufe as might be supposed from the state of 
the intestinal surface found post mortem. I have 
already remarked on tliis in connexion with cases of 
the sthenic form, in which the presence of black 
matter in the intestines after death was not always 
preceded by black dejections during life. The con- 
nexion of these two appearances is more common in 
the ha^morrhagic form ; but is yet far from being con- 
stant. On the whole, black dejections are in this, as 
in the other forms, far less frequent than black vomit, 
or, indeed, than any other vaiiety of ha}morrhage. 

We have already remarked upon the constantly 
fatal character of this form of the fever. Tlie uni- 
versahty of the vascular lesion and the profuseness 
of the haemorrhage at once explain this result, and 
Ukewise make evident the almost utter futihty of all 
therapeutic means in deahng with so profound and 
extensive an affection. 

Death seems to take place in many instances 
directly as the result of the haemorrhages, and ge- 
nerally within a short period — twenty-four to thirty- 
six hours after they have set in. Some few remark- 
able cases, endowed apparently with a singular 
tenacity of Ufe, resist for a longer period. Two or 
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tliree cases only fell mthin my experience which 
lived quite through the haHuorrhagic period. These 
cases assumed a low typhoid form of Continued 
fever, witJi great prostratiou of sti'ength, quick feeble 
pulse, and calor mordax of skin ; the thermometer 
waa up to 103" Falir, for days in one remai'kable 
case, with corresponduig bituig heat in the akin. 
They all died within a week or ten days fi'om the 
cessation of the hemorrhages and the first appearance 
of the typhoid symptoms. Hiccup becomes a very 
distressing and uncontrollable symptom in some of 
these cases, adding much to tlio patient's suiferuigs, 

PURFCRIC FORM. 

By this term I propose to designate certain cases 
which, though not frequent in any epidemic, are of 
remarkable interest in some points of view. 

I have already pointed out, in speaking of the 
algid form, the constant and indeed invariable occur- 
rence, in that class of cases, of iimumerable purpuric 
spots and small purjmric patches on all parts of the 
surface. In truth, the algid form w;ia in itself a true 
purpuric disease ; but the alt^id phenomena predomi- 
nated, and hence are entitled to be considered as dis- 
tinguishing that variety of the fever. 

The cases I have denominated purpuric, do not 
however belong in any respect to the algid form : 
the pjrexial state is well marked, the pulse frequent, 
and tlie skin hot, the tongue dry, brown and furred 
or fissured, while the conjuncttvfe and tlie general 
surface are intensely yellow, 

The following is a brief and concise statement of 
the chief features of the most remarkable of the 
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purpuric cas€s which came under my observation. 
The patient, a man aged 40 to 45, had presented 
the usual liistory and symptoms; on the eleventh 
day bleeding from the gums still continued, the skin 
was hot and evervwhere vellow, as were likewise the 
conjunctivae ; the day following a large purpuric 
patch, four to six inches square, was observed in the 
left axilla, spreading to the front of the chest, which 
further presented several smaller patches of similar 
colour, extenchng to and a Uttle beyond the mesian 
Une. Slight but manifest oedema of the whole ante- 
rior part of the chest was observable. The skin was 
hot, the pulse only 70, but fulL 

Two or three days subsequently a similar but 
much larger patch appeared in the right axilla, 
which eventuaUy occupied the whole lateral aspect 
of the right side of tlie chest, and extended to 
within a short distance of the crest of the right 
ileum ; it likewise encroached upon tlie back. The 
colour of the patches varied from a reddish to a 
bluish purple; the borders were gradually shaded 
off in successive tints, till the ordinary yellow smface 
was reached on either side of the patch. The pulse 
had fallen to 52, the tongue was moist, but the skin 
still remained hotter than natural.* The patient 
was still very yellow. Ascites subsequently appeared : 
the case lingered out for more than ten days after 
the first observation of the purpuric spots, and ulti- 
mately died. 

The patches observed in this remarkable case were 

• I have unaccountably mislaid the notes of the thermometric 
obfttTvations, frequently taken during the course of this veiy 
interesting case, but my recollection is distinct of the feet that the 
temperature was throughout above the healthy standard. 
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precisely similar to those so often seen in the epidemic 
purpura haemorrhagica of Ireland. Putting apart 
the yellow colouration — and if we bear in mind the 
presence of bleeding from the gums, and the spongy 
state of the gingival membrane — ^in both diseases the 
parallel was very close indeed. 

This class of cases is of great interest in connexion 
with the question of the cause of the colouration in 
yellow fever. The pmpuric patches are manifestly 
caused by subcutaneous effusions of the colouring 
matter of the blood ; and all varieties and shades of 
colour and tints are observable, from bluish piuple 
to yellow at the circumference of the patches, where 
the morbid tint passes into that of the surrounding 
skin. 



TYPHOUS FORM. 

I have given special attention to the study of the 
several chnical forms in which yellow fever presents 
itself, from a conviction that much of the discrepancy 
and apparent conflict of medical authorities in their 
descriptions of visitations of the same epidemic dis- 
ease, at various times and places, has arisen from 
want of due discrimination of its leading character- 
istics and salient features. 

The chnical phenomena which characterise disease, 
whether endemic or epidemic, seldom observe a con- 
stant and invariable relation to each other. And 
hence it is, that while in a given epidemic, in a given 
locality, at a given time, one set of phenomena will be 
prominent, if time, place, or other circumstances be 
changed, the disease will present in salient rehef 
another train of symptoms, with perhaps a totally 
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different clinical cachet^ displaying another order of 
phenomena, and being wanting in those which were 
described as all but essential to it in its former phase. 

To the investigators of typhous epidemics the 
force of these observations will be at once apparent 
And if their bearing on the study of yellow fever 
epidemics be not equdly apparent, it is perhaps be- 
cause that of the numerous inquirers into the clinical 
history of this malady, so few have had an oppor- 
tunity of witnessing its invasions under varieties of 
place, time, and other circumstances. 

The observer and historian of an epidemic of 
yellow fever, in which the tjrphous form was pre- 
dominant, would hardly recognise as an accurate 
portraiture of the disease the description of a visi- 
tation in which the algid was the prevailing type. 
Nor, again, would this latter form be famihar to one 
who had studied the disease as a sthenic fever. 

The prevailing types in the Lisbon epidemic of 
1857, were imquestionably those I have described as 
the algid, sthenic, and hsemop-hagic. Some few 
cases presenting a tjrphous character were, it is true, 
occasionally observed; but in no way would this 
fever admit of being reduced to the type of the 
typhus icterodes of authors. 

Typhous characters. — Typhous phenomena were 
presented in two orders of combination in the cases 
observed by me. In one they appeared as the 
piimary and essential characteristics of a case from 
an early period of the febrile invasion. Stupor and 
nervous depression, with the peculiar sunken expres- 
sion of the face, the suffused eye, the flaccid state of 
the limbs, dorsal decubitus, feeble muttering delirium, 
and the other well-marked typhous characteristics. 
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all became superadded to the hemorrhagic phe- 
uoiuena, and the yellow colouration of the skin and 
conjimctivie, which gave the special cachet to the 
disease. A case with theae characters might be 
readily hkened in external appearances, and indeed 
strikingly so, to the forms of tyyjhoid pneumonia 
■with jaimdice, familiar to the Iiish practitioner. 

I must, liowever, here reniark that in my expe- 
rience of the late Lisbon epidemic, cases correspond- 
ing to the foregoing description were of extreme 
rarity. They were, in fact, so few as to form no 
practically important part of the epidemic. 

The second order of association in which typhous 
characters were observed was, that in wliich cases 
having passed tlirough the various stages of the 
sthenic or the htemorrhagic forms, ghded insensibly 
into a typhous condition on the cessation of the 
hajmorrhagic tendency. In these cases, the liasmor- 
rhagic diathesis gave way to, or became supplanted, 
as it were, by the typhous type of disease. In no 
instance have I observed cases of the algid form to 
undergo this transition ; this is intelligible from what 
has been already stated respecting the constantly fatal 
character of tlie cases under this head, which did 
not hvc to a period in whicli a typhous stage woiild 
have been possible. 

The typhous condition, when developed as a 
secondary stage, presented the usual characteristic 
phenomena, witli stupor and nervous depression. 
The pyresial state was continuous, the pulse very 
quick but feeble, and the thermometer indicated an 
increase of temperature to the extent of four or five 
degrees. These cases proved fatal in all tlie instances 
which I had an opportunity of observing. Carcfid 
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examinations were made post iiK>rtem, mare espe- 
cial! v through the intestinal tract ; but invamhty 
with the n^iilt of showing a complete abeaMse 
of follicular lesion in any portion of the muoouB 
membrane. 



COXDmOXS OOMMOy to all the F0R3IS OF 

YELLOW FEVER. 

Several phenomena may be considered to be com- 
mon to all the forms of yellow fever. 

A remarkable condition, which was q)ecially 
noticed in the Lisbon epidemic, is that of a costive 
habit of body, which, it is to be observed, was by 
no means confined to those attacked by the fever. 
Indeed, the lamentably neghgent and unclean habits 
of the population in several thickly inhabited dis- 
tricts of that city, furnished abundant ocular demon- 
stration of the general prevalence of the condition 
alluded to. Thus, in nmnerous main and lateral 
streets and passages of the quarters Alfama, Moura- 
ria, and Bairro Alto, the human dejecta with which 
the pavement was thickly strewn furnished to the 
passer-by, at every step, unceasing opportunities for 
koprological studies, to which his attention became 
thus forcibly and unavoidably drawn. From obser- 
vations thus made through no inconsiderable extent 
of the most densely inhabited parts of the city, the 
conclusion is of necessity drawn, that a costive state 
of the bowels is, if not a universal, at least a very 
general characteristic of the Lisbon population. It 
will not be unfamiliar to medical observers, espe- 
cially to those acquainted with the camp hfe of 
different nations, that marked characteristics may 
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be recognised in the koprological phenomena of 
different peoples, dependent on tlie nature of the 
food used by them, the modes of using it, and the 
manner of cooking it. 

Pretty extensive inquiry amongst medical prac- 
titioners, combined with personal observation, con- 
firms the above conclusion. In relation to the 
causation of the epidemic, this condition, which is 
not a temporary one, can only be considered as 
amongst the collateral adjuvant causes, and not as 
one of any special import. It cannot be doubted, 
however, that in many instances, a more than 
usually confined state of the bowels was known to 
precede the invasion of the disease. By some this 
state was regarded as an undoubted predisposing 
cause of yellow fever ; while the opposite condition, 
or that of a relaxed habit of body, and even the 
presence of a slight amount of diarrhoea, was looked 
on as a salutary condition, if not as a preventive. 

As an indication for treatment, this condition was 
so far recognised as a guide, that active purgation 
was, in a great number of cases, largely employed 
at the outset of the disease. I cannot, however, say 
that there is any reason, based on rehable evidence, 
for assigning to this mode of treatment any supe- 
riority over rival plans, equally largely in vogue 
with other practitioners. I am not aware that this 
condition has been noticed in connexion with other 
epidemics of yellow fever. 

Renal function. — The various conditions of the 
renal secretions may be summed up as follows : — 
Almost complete suppression of urine is observed 
in certain cases. In other instances, and this not 
unfrequently, the urine has been abimdant, normal 
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in specific gravity and reaction ; high coloured or 
normal in this respect, often clear and transparent, 
and often of a rich straw or amber colour : while 
at other times it is fomid highly loaded with hthates, 
and presenting the brick-dust sediment, with more 
or less colouring matter in difierent cases. Under 
other conditions, the urine is found coagulable by 
heat and nitric acid, and it is occasionally brownish 
red, smoke-coloured, or variously thiged, from more 
or less admixture of blood elements. 

I have not observed the specific gravity of the 
urine in any case to fall below 1011, or to pass 
much above 1030 ; in other cases, but certainly not 
with constancy, nor, in my experience, in any very 
large proportion of the cases, the pecuhar reactions 
of the bihary coloiu-ing matters were detected. 

No deficiency of any of the normal constituents 
of the urine has been observed by me in any single 
instance (putting apart, of coiu^e, those cases in 
which there was a total or partial suppression of 
this secretion). Urea has been detected in abun- 
dance by the usual reaction with nitric acid in 
numerous cases. Numerous small cyhnders of 
fibrine, with casts of tubules and detached epitheUal 
cells, have been not unfi-equently detected by micro- 
scopic examination. 

The various and apparently opposite conditions 
of the urinary secretion just enumerated may, I 
think, be, generally speaking, referred to definite 
conditions and to difierent forms and stages of the 
febrile disease, with which, as it appears to me, they 
were associated not without a certain uniformity, 
nor without a relation by no means iminteUigible to , 
the physiological pathologist. 
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Suppression of urine. — ^Partial or complete sup- 
pression of urine has not fallen under my observa- 
tion except in connexion with the algid condition, 
whether we regard it as a form or as a stage of 
the disease. In cases presenting the well-marked 
characteristics of the algid stat^ more or less com- 
plete suppression of urine was usually observable 
on the patient's admission into hospital, and while 
hfe lasted. In fatal cases it was very common to 
find a small quantity of straw or amber-coloured 
urine in the bladder. If reaction to any extent 
became established after the patient's admission to 
hospital, urine was again secreted in variable quan- 
tity, and was passed usually voluntarily, occasion- 
ally involuntarily ; and, in a few instances, the 
introduction of the catheter was required for its 
removal. 

Partial or complete suppression of urine in such 
cases seemed to stand in very intelligible relation 
with the generally depressed condition of the vital 
powers, and the stagnation of the circulation more 
especially, and was only one of several similar 
states of suspended action in the system. In a 
few instances albumen was found in the urine in 
connexion with this depressed condition of the 
circulation. Thus in one instance, witli the ther- 
mometer at 96®, the pulse was observed to be 108, 
and two ounces of urine, specific gravity 1029, 
wlien coagulated by heat, were found to contain 
39 grains of albumen. This, however, was one 
of the 5^m2-algid cases, in which reaction subse- 
quently took place, for in two days afterwards the 
pulse rose to 140, and the thermometer in the axilla 
gave a pyrexial temperature of 102'' Fahrenheit, 
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while two ounces of urine, with a specific gravity 
of 1016, gave now but 19 grains of albumen. 

On referring to the results of the post-mortem 
examinations in yellow fever cases, it will be found 
that congestion of the kidneys, in common with most 
other internal organs, was sufficiently often observed. 
Albuminuria under these circumstances must be re- 
garded as only of tlie passive kind, and the result 
of a forced elimination through the urinary tubules 
by the vis a tergo of congestion in the parenchyma 
of the organs. 

Urine with excreta in excess. — This class of 
phenomena, according to the results of my obser- 
vations, stood in direct connexion with the deve- 
lopment of the pyrexial state. Urine, with high 
specific gravity, 1025 — 30, and intensely acid reac- 
tion, straw, fawn-coloured, or brownish-red, and 
witli more or less abundant deposit of variously 
coloured lithates, constantly attended the well- 
marked pyrexia of the sthenic cases. It was hke- 
wise observed, but not so commonly, in connexion 
with the haemorrhagic form. 

The relation of these phenomena to increased 
tissue-metamorphosis with calor mordax of skin, 
quick pulse, and elevated thermometer was quite 
as marked, and as readily observable in the pyrexia 
of tlie yellow fever as in that of other febrile states, 
and manifestly depended on the same causes. In- 
creased tissue-metamorphosis was progressing in the 
system, and its outward manifestations, constituting 
the elements of a true pyrexial state, were easily 
cognisable on search. This, it appears to me, is 
beyond question the tnie pathological connexion or 
relation of these phenomena. 
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Albuminous excretion by kidneys, — ^Albumen was 
found in the urine in the following orders of asso- 
ciation : — 

(a.) As the only abnormal element, and with or 
without other blood elements ; 

(b.) In company with abimdant deposits of Hthates, 
with or without co-existing deposits of purpurine or 
other colouring matter in excess ; 

(e.) In connexion with bihary colouring matter, 
the presence of which was shown by the usual re- 
agents. 

(d.) In connexion with pyrexial states ; and 

(e.) In connexion with apyrexial states. 

The quantity of albumen was sometimes very con- 
siderable, as much as twenty grains to the ounce of 
urine in some instances. In some cases it was a 
persistent condition for many days ; in others the 
quantity of albumen decreased rapidly, and finally 
disappeared. In one instance, the quantity fell in 
tliree days from about twenty grains to the ounce to 
about half a grain. Its relation to, and connexion 
with, a highly congested state of the kidneys was 
very obvious ; I am, therefore, disposed to regard it 
as a manifest result of the passive congestion of the 
organs so constantly foimd in our post-mortem ex- 
aminations ; if viewed as such, it loses any special 
significance in relation to the peculiar type of febrile 
action, of which it was, in fact, an accidental and not 
a necessary concomitant, though it may be said not 
an infrequent one. It certainly had no relation to 
any condition of degeneration of the parenchyma 
of the organ, for none such was, as a rule almost 
absolute, ever foimd to be present; and it was 
usually associated with a high specific gravity of the 
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urine, indicating and dependent on the continued 
excretion of tlie normal elements in at least a normal 
amount. 

Excretion of colouring matter having the tcsual 
biliary reaction. — This is one of the most remark- 
able of the phenomena presented in the minary 
secretions. It was neither a constant nor a very 
general condition ; but yet it has been sufficiently 
often observed. It was found in connexion both 
-with pyrexial and Avith apyrexial states, with and 
Avitliout deposits of Htliates and colouring matter, and 
with or without albiuninous excretions, as already 
noticed. Tlie nitric acid test was that most com- 
monly employed. It gave the usual appearance of 
iridescence, with finally the production of the dark 
oUve green tint. With other reagents corresponding 
results were obtained. 

Parotitis. — This affection has been noticed in 
several epidemics of yellow fever ; it was amongst 
the most constant of the affections presented during 
the course of the yellow fever cases in the Lisbon 
epidemic ; it was presented in some instances singly 
in one pai'Otid region; in others it attacked both 
sides. The amount of inflammatory action varied a 
good deal ; in many instances it was Umited in 
extent ; the heat, redness, pain, and sweUing were 
moderate in amount, and caused the patient but 
little suffering : in other cases, on the contrary, a 
veiy violent inflammation attacked one or both 
parotid regions, wliich became enormously swollen, 
reaching occasionally the size of a large fist on either 
aspect of tlie face, rendering it impossible for the 
patient to open his mouth for days, and ending in 
profuse and exhausting suppuration, or leading to 
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the suflbcatiou of the unfortunate patient from the 
pressure of the inflamed mass on the parts within 
the fauces. 

Leeching, with cooUng appUcations, poultices, and 
the lancet, or the spontaneous opening of the swell- 
ing, gave various reUef in diflerent cases. In some 
instances a bloody sanious matter was evacuated ; in 
others, the parotidean sweUing was the seat of no 
inconsiderable hsemorrhagic oozing. It not unfre- 
quently happened in these cases that the external 
auditory meatus was the source from which blood 
escaped ; and I may here remark that I have not 
myself witnessed any other form of haemorrhage 
from the ears, though I do not by any means desire 
to express a doubt of the possibihty of such a haemor- 
rhage independent of parotitis, instances of which 
have been reported to me. Such an occurrence is so 
far probable that it is fully paralleled by the haemor- 
rhages from the eyes and other quarters not com- 
monly the seat of exudation of blood. 

With the exception of the inflammatory processes 
developed in the cutaneous surface of the extremities 
as the result of excessive vesicative action, and some- 
times leading to gangrenous destruction of the super- 
ficial parts, as elsewhere noticed, I have no other 
instances of secondary inflammatory action to record 
in yellow fever cases. 

An efflorescent rash has been described by some 
observers as making its appearance on the chest, and 
gradually extending over the abdomen and arms. 
On fine, dehcate skins, rose-coloured spots have been 
remarked ; but most of these appearances seem due to 
such causes as mosquito bites, which eventually 
become haemorrhagic points ; these must not be con- 
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founded with the purpuric spots and patches akeady 
described in connexion with the algid form. 

Bloody faruncles have been found to occur in some 
epidemics, and seem to be regarded as sequelae of 
the disease. They are found upon the wrists, over 
the metacarpal bones, along the front of the legs, 
below the scapulae and over the hips, in the parotid 
region, and on the forehead and lips. They are 
said to occur in close proximity to the smaller 
arterial trunks ; they become tender and acuminated, 
and, if opened, discharge a curdy and watery sanies. 
These furunculi occasionally communicate with a 
deeper inflammation, leading to abscess with subse- 
quently infiltration of pus and blood, and occasionally 
gangrene of the parts engaged. Dr. Blair speaks of 
the possibiUty of the occurrence of similar fiiruncular 
action in internal organs ; but, except in the kidney, 
he does not appear to have actually met with any 
analogous state. I have not observed any such con- 
ditions in my numerous examinations. 

TREATMENT. 

The treatment of the several forms of yellow 
fever resolves itself into the use of stimulants, 
counter-irritants, purgatives, including croton oil, 
and the employment of special remedies, such as 
quinine, bark, iron, &c. Blisters to the nucha, 
epigastrium, insides of the thighs, calves of the legs, 
and dorsum of the feet have been constantly em- 
ployed. BUsters to the nucha are of use in relieving 
the headache and other symptoms referrible to the 
head. Vesication of the epigastric region frequently 
produces marked relief of the epigastric pain, and of 
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the symptoms before mentioned under the term 
" epigastric anxiety." Blistering to the thighs and 
calves of the legs is employed as a means of stimula- 
tion in cases with much collapse and sinking. The 
apphcation of mustard poultices is a popular remedy 
much in use, and as the reaction is low, the effect of 
their apphcation is not felt at the time ; they are 
thus often allowed to remain on for protracted 
periods, with the effect of inducing very severe and 
extensive vesication in the parts after reaction has 
taken place. 

I have seen a condition approaching to gangrene, 
occupying an extensive surface of the anterior and 
posterior aspects of both legs in such cases, and hke- 
wise of the dorsum of the feet in others, as the result 
of incautiously protracted vesications. The amount 
of suffering thus inflicted on patients is often most 
severe and shocking. 

Frictions to the chest, abdomen, and legs with 
various medicinal substances were in common use in 
the Lisbon epidemic ; the tincture and decoction of 
bark were frequently thus used. Frictions with cam- 
phorated spirit were also much employed. Amongst 
the stimulants most constantly in use were wine, 
brandy, ammonia, and ether, all hberally exhibited 
as the urgency of the case required. A wine of 
strong body, and with a considerable per-centage of 
alcohol, was much employed in hospital practice ; it 
was that known as " Lavradio." It was of the colour 
of deep-bodied port, but combined with the port 
flavour somewhat of that of the claret grape ; it was 
a sound, strong-bodied, full-flavoured, and rich wine. 
I have seen it exhibited to the extent of twelve 
ounces per diem. In many cases I would have 
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myself employed wine, brandy, and other stimulants 
with still greater freedom, but the general opinion 
was rather against unlimited stimulation ; and it was 
likewise said to have been shown by experience to 
be ineffectual when the more moderate use of such 
measures failed to produce reaction. I am not in- 
disposed to regard this opinion as well founded. 

Use of bark, quinine, ^y. — Decoctions of bark 
were constantly in use, with or without anmionia or 
other stimulants. 

Quinine has been much employed ; it is used both 
by the mouth and anus. Given by the mouth it may 
be prescribed in large doses, and in small doses it is 
used at the outset of the disease, and in all stages up 
to the last. In the form of enema I have seen it 
administered to the extent of seventy-two grains, 
divided into four clysters, one of which was given 
every sixth hour. 

From ray experience of this medicine, as adminis- 
tered in the epidemic we are now speaking o^ I am 
far from being disposed to regard it as a drug upon 
which any reUance can be placed when exhibited 
during the course of the disease. The indications 
for its use as an antiperiodic are not very clearly 
manifested, and its tonic action is too slow in a class 
of cases in which prompt support to the system and 
immediate stimulation are often so urgently called 
for. But, as well observed by Dr. Aitken, " Testi- 
mony of the most undoubted kind has been adduced 
of the prophylactic influence of bark or quinine dur- 
ing service in unhealthy countries; and nowhere 
more unequivocally than on the West Coast of Africa, 
by Drs. Bryson and Baillie." As a prophylactic, 
quinine may be administered in from three to ten 
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grain doses once or twice daily. Wine constitutes a 
good vehicle for its exhibition ; and its use should be 
continued for two or three weeks, according to cir- 
cumstances. 

The perchloride of iron is employed as an internal 
remedy in doses of from three to six grains, two, 
three, four, or more times in the day, and in some 
cases at least with apparently good results in arrest- 
ing the hasmorrhagic tendency. Chromic acid, in 
doses of from three to six grains, may also be used 
internally with tlie same view ; but, in my opinion, it 
has not proved so effective a remedy as the perchlo- 
ride of iron. 

An abortive plan of treatment is much in vogue 
with some practitioners, the object being to cut 
short the disease if possible. With this intent 
twenty grains of calomel are administered at once, 
with twenty-four grains of quinine. This is fol- 
lowed by two drachms of carbonate of magnesia 
with two ounces of sulphate of magnesia, in 
eight ounces of peppermint water. (Dr. Blair.) 
These doses are repeated at intervals of from foiu* 
to six hours : one dose is said generally to be suffi- 
cient ; but four doses have been administered before 
the desired result was produced, and without the 
induction of cinchonism. "When a state of 
apyrexia is induced, the end is attained; but if the 
urine has become coagulable, or the epitheUmn of 
the tongue has begun to be shed, it is of no use 
pushing the * aborting doses' further." (Aitken, 
Blair.) I have myself no experience of this plan of 
treatment ; but I consider it as one not free from 
danger, imless in cautious hands. Dr. Copland 
and others speak highly of the use of turpentine in 
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drachm doses by the mouth, or half-ounce doses in 
the form of injection per anum. From the well- 
known styptic properties of this drug its use is 
rationally indicated, and it comes under the same 
category as perchloride of iron. 

Dr. Blair recommends the use of powdered gum 
arable (three drachms to six ounces of cold water, in 
table-spoon doses every two hours, or oftener) when 
the epithelium of the tongue is abraded. Cold affu- 
sion is spoken of by Bancroft, with a view to alle- 
viate the sense of burning heat so often urgently 
complained of. Iced drinks may be given with a 
like intent. The wet sheet is lauded by others, and 
as a means of supplying moisture to the system 
when the stomach has ceased to be an absorbing 
viscus. Some authors seem to recognise a supple- 
mentary action in the skin, by which it absorbs 
water, and thus aids in reducing the crasis of die 
blood. 

Morphine, creosote, and hydrocyanic acid may be 
used to allay the nervous excitement and the irrita- 
tion of the stomach. The first of these drugs must 
be given with caution, as yellow fever seems to 
exercise some predisposition on the system whereby 
it is rendered more sensitive to narcotics. Wlien 
the urine is not albuminous morphia is said to be 
better bome. Dr. Blair considers one-fourth of a 
grain of the acetate of morphia a maximum dose in 
the twenty-four hours for an adult. 

Mild and bland food must be carefully admin- 
istered to support the patient's strength, and stimu- 
lants with a liberal but judicious hand. Effervescing 
wines are often gi*ateful and refreshing to the 
patient. 
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The following valuable conclusions are given by 
Dr. J. E. Martin : — " The most speedy means of 
prevention, in respect to towns and garrisons, will 
always be found in the removal of both the sick 
and the healthy to a locality where the temperature 
is sufficiently low, such as a neighbouring elevated 
range, or dry well-ventilated ground ; the next most 
ready means is segregation. 

" Whenever fever makes its appearance on board 
ship, she should at once proceed to sea, and into the 
coolest atmosphere within reach. 

" The most immediate measures of prevention 
should be to obviate direct solar exposure, to pre- 
vent fatigue, and excesses in the use of spirituous and 
fermented liquors. 

"Seamen should be kept as remote from un- 
healthy coasts as is consistent with duty, anchoring 
some miles out to sea, during the night especially. 

" Duty in boats should be conducted during the 
mornings and evenings, avoiding alike the noon-day 
heats and the deadly emanations from the shores 
common to the night. When men are landed, a 
carefully selected encampment should be chosen on 
high and dry ground. 

" Meals should be regularly served and careftdly 
cooked, and no more spirit ration should be issued 
than is customary. Coffee should be given early in 
the morning as a habit, and after unusual fatigue, 
cold, wet, or mental depression ; and labour ought 
not to commence imtil coffee has been taken. 

" Holds of ships should not be cleansed on the 
spot where the fever has originated, or during its 
prevalence, but should be deferred till the arrival 
of the vessel in a cold latitude. 
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" Green wood should not be placed on board ship 
in hot cUmates ; it ought to be ' barked ' and partly 
charred." 

With respect to quarantine regulations, this is 
hardly the place to enter on the subject ; but I may 
briefly state my own conviction that, as ordinarily 
carried out, they are of little or no effect in prevent- 
ing the spread of the disease. 
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(SUPPLEMENTABT. ) 



PATHOLOGICAL ANATOMY OF THE YELLOW FEVER OF 

LISBON (1857). 

I SHALL here consider in anatomical order the various 
lesions observed in fatal cases of yellow fever during the 
epidemic at Lisbon. It may be useful to give them m 
extenso, in this place, as full records of the pathological 
anatomy of the disease are not readily available. 

EXTEBNAL APPEARANCES. 

Generally speaking, the body was well nourished^ the 
muscular structures were well developed^ and there was 
commonly more or less abundant deposit of adipose tissue, 
which gave full and rounded proportions to the trunk and 
extremities. Instances of remarkable obesity were by no 
means uncommon, more especially in females, in whom it 
was sometimes extreme. I think the case No. 12, Table 
IT. p. 53, Parliamentary Report, was the most exaggerated 
example of superficial, interstitial, and internal adipose ac- 
cumulation that I have ever examined. The masses of fat 
deposited between the layers of abdominal muscles, for 
instance, and in the mesentery, and on the posterior wall 
of the abdomen were several inches (2 or 3 inches) in thick- 
ness, and far surpassed anything of a similar kind I have 
ever witnessed. 

Examples of an opposite condition, or that of emaciation, 
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wasting, and ill-nourished frame, were very rare indeed, 
and I can call to mind but a very few instances of anything 
like considerable wasting of the tissues. 

It is to be remembered that the mean age of those 
attacked with yellow fever was about 33 for both males 
and females. This represents the prime of life, of vigour, 
and of physical development of the various organs, parts, 
and tissues. It was therefore with the bodies of persons 
struck down in the prime of life, and by a disease that 
causes no wasting or emaciation, for its course is too rapid, 
that we had to deal in the post-mortem room. 

Other corroborative observations are not wanting, to 
warrant the statement that the Portuguese race is well 
developed and well nourished. 

Rigor mortis was well developed and persistent in the 
great majority of cases. The muscular masses were thrown 
prominently into relief on various parts of the trunk and 
extremities. The trapezius, deltoid, pectorals, biceps, and 
the flexors and extensors of the forearm and hand were 
thrown up in rigid elevations. The hands were in the 
majority of instances firmly closed. 

The recti, vasti, and gastrocnemii in the lower extre- 
mities were boldly defined, and could be traced throngfa a 
large part of their extent and attachments. The numerous 
muscular markings about the knee were well defined. The 
contraction of the muscles was persistent and uniform. 
Cadaveric movements have not been observed to occur as 
far as I am aware. I have not myself witnessed, nor have 
I heard mention, of any such movements. Irritability of 
the muscular fibres usually remained at the period of post- 
mortem examination (average 10 to 12 hours p.m.) to a 
considerable extent. A cross section made into the recti 
or vasti muscles in the thigh was followed by retraction of 
the opposed surfaces to the extent of 1 or 2 inches. Similar 
retractions were observable in sections of almost all the 
other muscles. 

The feet were contracted and turned in : the heel was 
raised by the tendo Achillis : the dorsum of the foot was 
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arched by the plantar muscles, while the outer edge in- 
clined inwards, and the plantar surfaces looked towards 
each other. 

The post-mortem examinations were made in the 
spacious, cool, and well-ventilated " Salle des Dissections " 
of the Medico-Chirurgical School of Lisbon, attached to the 
great hospital of St Jos^. The temperature of this room 
was seldom above 6(f to 55"^ Fahrenheit. The examinations 
were made at various intervals after death ; sometimes after 
the lapse of only a few hours (3 to 4 hours) ; at other times 
12 to 16 hours had elapsed. An average of 10 hours may 
be stated as the time after death at which the most of my 
investigations were made. 

There was nothing in the conditions to which the bodies 
were exposed aftror death, and before post-mortem exami- 
nation, to promote an unusually early decomposition, and 
except in the instances to be subsequently specified, no in- 
stance of remarkably advanced decomposition was observed. 
Generally speaking, the cooling of the surfaces and of 
the internal parts took place gradually, and without any 
remarkable difference from the ordinary process of lower- 
ing of the temperature of dead bodies. I have seen no 
instance of elevation of temperature post mortem, in the 
algid cases, nor am I aware that any such elevation has 
been determined. It is quite possible, however ; and in 
such cases as those already cited, with the thermometer in 
the axilla at 96° Fahrenheit during life, and probably far 
lower in the extremities, which were sensibly cold to the 
touch, it is even likely that for a short period after death 
some increase of temperature would have been observed. 
I shall presently allude to some remarkable cases of con- 
tinued warmth of the body for 16 hours and upwards after 
death. 

OeneraZ Appearance and Coloration of the Svurface, — 
The yellow fever cases assumed a peculiar cachet, and a 
special physiognomy of a very marked character, which 
once seized is never forgotten, though like many other 
striking phenomena, by no means readily admitting of 
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absence of yellow coloration during life. In some instances 
the yellowness was slightly apparent a few hours before 
death ; in others, and the great majority of instances, it was 
not evident while life continued, but soon after death it 
began to appear in the conjunctivae, and gradually spread 
to the surface. 

The yellow colour did not obliterate the peculiar phy- 
siognomy of the algid cases, which was still recognisable 
after death. The lips, nose, posterior parts of the trunks 
the hands and feet, and often the forearms and legs, re- 
tained the characteristic semi-cyanotic condition, besides 
which, the purpuric spots were everywhere observable. 
These phenomena combined gave a character to the algid 
cases recognisable after death almost as readily as during 
life. 

Several states of the cutaneous surface were met with, 
both as to variety and intensity of coloration. Amongst 
the most remarkable was that observed in connection with 
some examples of the haemorrhagic form. It may be 
denominated haemorrhagic staining or bloody imbibition 
of the cutis. The colour was diffused in a uniform deep 
bloody purplish-red tint through large surfaces of the inte- 
gument. It was not merely subcutaneous extravasation, 
but an actual coloration and staining of the cutis, from 
imbibition of the colouring matter of the blood. It occupied 
in one remarkable instance (Case 13, Table I. p. 44, Par- 
liamentary Eeport), the cheeks, neck, shoulders, and upper 
part of the chest, in one continuous surface of colour. 
It has been nearly as extensive in other cases. It com- 
pletely obliterated all other coloration in the parts affected, 
replacing the yellow colour when that had existed during 
life, as was the case in several instances. This haBmor- 
rhagic staining was entirely different from the livid appear- 
ance of dependent parts, and equally so from the semi- 
cyanotic state of the surface found in the algid cases. 
It was obviously the result of extensive subcutaneous 
haemorrhage, with extravasation of blood in an excessively 
thin and imiform stratum. 
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Hsemorrhagic exudation of a more distinct kind has been 
observed, post mortem, from abraded and excoriated surfaces 
and from the surfaces of vesicated parts. It has been ob- 
served from excoriations about the axillae and groins (case 
of extremely obese female. No. 12, Table II. p. 53, Parlia- 
mentary Report) ; not infrequently from excoriations about 
the labia pudendi. Vesicated surfaces on the nucha, epi- 
gastrium, thighs, calves of the legs, dorsum of the feet, and 
other parts have been found stained with hsemorrhagic exu- 
dations. Grangrenous erysipelas of the legs has been found 
in some instances, as the result of the low state of the 
system, or more probably, of the long continued action of 
vesicating applications, such as blisters, mustard poultices, 
&c Such means were used as popular remedies before the 
patient's admission to hospital, and from the temporary want 
of power in the system, especially in the algid csises, they 
produced little or no eflTect till reaction was somewhat 
established, when intense inflammatory processes were set 
up, followed in some instances by gangrenous destruction of 
the tissues. 

Signs of recent haemorrhage were commonly observable 
about the nose and mouth, with bloody sordes on the teeth 
and gums. There was not unfrequently an escape of some 
considerable quantity of blood from the nose, the mouth, 
or even the stomach after death. The lower parts of the 
face were commonly smeared and stained with dark blood, 
and the objects in immediate contact with the body were 
similarly stained. Haemorrhagic stains have likewise been 
observable about the eyelids and meatus of the ears, also 
from some other situations which gave exit to blood, as it 
were, accidentally. 

In the class of cases last alluded to, and in some extremely 
rare instances of advanced decomposition, the superficial 
vessels were prominent and distinctly observable on the 
surface. The small veins of the forehead and temples, the 
superficial jugulars, and some of the smaller veins of the 
neck were brought into view. In the instances of ra- 
pid decomposition, to be presently noticed, dark-coloured 
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arborescent veins were observable on various parts of the 
surface, neck, chest, arms, abdomen, and thighs. This 
peculiar dark colour, resulting from decomposed blood, 
and which contrasts with that of the usual blue venous 
tint of distended superficial veins, is very characteristic ; 
and in the instances now in question, caused me readily to 
recognise the condition as similar to what I had already 
seen and described in connection with acute gangrenous 
processes.* 

Evidences of DecompoaitioTU — Evidences of advancing 
decomposition were, however, generally speaking, very rare 
at the period at which our examinations were made (average, 
10 to 12 hours after death). Even the usual greenish 
coloration of the abdominal walls was not remarkably 
evident, and in many instances was certainly altogether 
absent. This would be more remarkable but for the absence 
of similar coloration in a great many instances, at least, in 
the parts within the abdominal cavity usually so discoloured 
by escape of biliary colouring matter from the gall-bladder, 
viz., the under surface of the liver, the hepatic flexiure of 
the colon, the contiguous parts of the peritoneum, &c. 

Softening and detachment of the cuticle were observed 
only in the remarkable instances of acute decomposition 
already alluded to. See Case 19, Table 11. p. 55, Parlia- 
mentary Report. The body was still warm everywhere 
16 hours after death. The surface of the thorax, abdomen, 
neck, and parts of the arms and face, were covered with 
prominent veiy dark purplish veins. The least pressure on 
any part of the surface was sufficient to detach the cuticle 
in large sheets, leaving a discoloured, dark, dirty reddish 
surface beneath. A corresponding amount of advanced 
decomposition was found in the several organs, in the thorax 
and abdomen. 

State of Superficial Parts oil Section, — The subcu- 
taneous areolar tissue, the muscles and connecting tissues 
were sometimes found engorged. Slight diffuse haemor- 
rhagic exudations were observed through the subcutaneous 

* See Parliamentary Report (Blue Book) to the Mimster-at-War on the 
Pathology of the Diseases of the Army in the East. 
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tissues. Limited patches of ecchymosis were likewise pre- 
sented here and there. This escape of blood by extrava- 
sation into the superficial parts and tissues was confined 
to the class of cases I have denominated hsBmorrhagic. 
Taking the cases as a whole, I am inclined to regard it as 
by no means a common kind of hsBmorrhage : it was cer- 
tainly by no means so frequent as any other of the various 
forms of extravasation of blood. Vascular repletion with- 
out actual extravasation was more usually observed. This 
was evident in the integuments, in the subcutaneous 
tissues, and very commonly in the muscular structure, 
which was dark-coloured and congested in appearance. 

The several parts both internal and external were gene- 
rally found to have preserved their natural moisture, 

CRANIAL CAVITY. 

Dura Mater. — Yellow coloration was not infrequently 
observable in the dura mater. It was chiefly on the outer 
' surface that this coloration was remarked. Arborescent 
injection with punctiform blood spots was occasionally 
found, but never, in my examinations at least, to any very 
remarkable extent. 

The sinuses of the dura mater were sometimes fourd 
engorged. This was especially observable in the great 
longitudinal and the lateral sinuses. It was far from a 
constant or even general condition, and existed only in a 
minority of the cases. Remarkable engorgement of the 
vertebral veins was found in some one or two instances. 

Arachriaid. — The cavity of the arachnoid pretty fire- 
quently presented some slight increase in the quantity of 
serum efiused. The membrane itself was in general trans- 
parent and free from alteration, but it has been found 
opalescent and occasionally smeared with blood. In no 
instance that I am aware of has any lymphy exudation 
been found upon the arachnoid surfaces. 

The serous effusion has varied from a couple of drachms 
to as many ounces. It has been found clear, pale, devoid 
of any appreciable coloration, yellow or otherwise, and 
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also in other (rare) instances more or less tinged with bloocL 
I have not found it distinctly yellow in more than two or 
three instances. The subarachnoid spaces have not infre- 
quently been found filled with clear serum, with gelatinous 
and opalescent serosity more rarely, and in some few in- 
stances only with extravasated blood. 

Pia Mater. — General congestion of the surface of the 
hemispheres to a slight extent has not been imcommon. 
Marked vascular injection has usually been only partial, 
being confined to one hemisphere, or more commonly to a 
part only of the surface of either the right or left. Bloody 
effusion on the surface of the hemispheres has been occa- 
sionally observed. It was generally confined to a small 
surface, but has sometimes been found in more than one 
situation upon the same hemisphere. The posterior parts 
of both hemispheres were sometimes congested, probably 
from hypostatic determination of blood. 

In some examples of the haemorrhagic form, we have found 
the subarachnoid spaces filled with effused blood, much 
bloody serum in the arachnoid cavity, and the surface of 
both hemispheres and of the cerebellum deeply congested. 
This, however, has been a comparatively rare condition. 

Cerebrum. — The cerebral substance on section presented 
very generally a slight amount of vascular spotting, con- 
stituting what, to avoid periphrasis, we have designated 
with the French pathologists, the sabl^ condition. Exces- 
sive development of this condition of increased vascularity 
of the cerebral substance has been witnessed only in cases 
of the haemorrhagic form. I have in no one instance 
found actual haDmorrhage into any portion of the cerebral 
substance. 

The cerebral substance has been noted in some one or 
two instances as slightly dry. Appreciable changes in con- 
sistence either as to hardness or softness were extremely 
uncommon, if they existed at all. I have no observation 
of any such changes beyond that just mentioned. 

The ventricles contained variable amounts of serum ; 
sometimes but a drachm of clear transparent fluid. In 
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rarer instances the lateral ventricles were filled with serum, 
and in some few cases bloody serum was found in them. 
The choroid plexuses were sometimes found congested; 
most commonly there was no apparent alteration in them. 
It is noted in one instance that the velum interpositum 
was congested; but no other observation confirmed the 
idea of this being an important or usual change. 

Cef^ebellum.— General superficial congestion was not un- 
common, but no marked state of vascular injection was 
observed, except in the haemorrhagic cases already noticed. 

Spinal Card and Membranes. — The spinal canal was 
not generally examined, a few complete autopsies having 
satisfied us that there were usually but unimportant patho- 
logical changes to be met with in this situation. 

Spinal Membranes. — Slight general congestion of the 
membranes has been observed, but to an unimportant extent, 
except in cases of the hsemorrhagic form. In these latter 
intense engorgement of the vertebral sinuses and veins has 
been found, with marked congestion of the membranes. 
Distinct hasmorrhagic efifusions I have not observed. 

Substane of the Cord. — A slightly sabl^ condition of 
the cord has been observed on horizontal sections being 
made in the haemorrhagic form. I have not noted any 
varieties as to consistence in the nervous substance of the 
cord. 

Well marked yellow coloration has not been found in the 
brain, spinal cord, or in the membranes, except in the cases 
already specified of yellowness of the dura mater. 

It will be seen from these anatomical details that the 
cranial and vertebral canals, and the great nervous centres, 
participated only in a secondary degree in the general 
hiemorrhagic lesion. Even when profuse in almost all 
other situations, it was but moderate in amount and extent 
in the cerebral and spinal cavities, or on the surface of the 
brain and spinal cord. For the best example of haemor- 
rhagic lesion of the cord and its membranes, see especially 
Case 6, Table IT. p. 51, Parliamentary Report. 

We certainly cannot connect in any way the leading 
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clinical features of the disease with anatomico-pathological 
states of the nervous centres and their appendages. 

It may be safely stated that there has been an entire 
absence of evidence of inflammatory lesion in the brain 
and cord, and their membranes. The congestion present 
cannot be taken in proof of the existence of any such 
lesion. This condition (vascular injection) was, when best 
marked, always that of congestive engorgement rather 
than of active hyperaemia. In the cerebral substance it- 
self and in that of the cord, there was a complete and in- 
variable absence of any alteration of colour, of consistence, 
or of any other physical condition which could lead to the 
supposition that it was the result of inflammatory action. 

The symptoms of cerebral excitement during life, when 
present, and they were far from constant, were, as already 
fully considered, not those of inflammatory lesions. There 
was likewise a want of correspondence and uniformity of 
result between the symptoms of cerebral excitement ob- 
served during life and the states of the brain and its mem- 
branes found post mortem. 

THOEACIC CAVITY. 

Lungs — Parenchyma. — With but few exceptions 
congestion of the pulmonic substance was observable in one 
or both lungs, on the anterior or on the posterior aspect, 
and in a quantity varying from that of a single limited 
space in one lobe to the complete hsemorrhagic engorge- 
ment of the entire pulmonary parenchyma in both organs. 

The ordinary hypostatic congestion no doubt formed the 
basis of the condition in many instances, and was probably 
in some the only state present. Greneral engorgement of 
the anterior parts was, however, very often observable. In 
many cases the lungs collapsed but little; when the thorax 
was opened the fingers broke through the pulmonic sub- 
stance readily, giving exit to a quantity of blackish blood 
mixed with air. This was the most common condition, 
but yet it was not infrequent to find well marked patches 
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of distinct apoplectic engorgement of limited parts of 
lobes, which felt firm to the finger, and when broken through 
gave exit to clots of blood, in masses of various sizes. In 
Case 8, see Table II. p. 52, Parliamentary fieport, the right 
lung presented numerous distinct apoplectic patches, while 
in the left there was more diffuse pulmonary haemorrhage. 

A congested semi-pneumonic solidification of the anterior 
part of the right lung was noticed in Case 12, see Table 
II. p. 53, Parliamentary Keport ; but even this amount of 
inflammatory lesion was very rare. True pneumonic con- 
solidation I have not witnessed in a single instance. 

Bronchial Membrane. — Congestion of the bronchial 
membrane was generally observable, it was commonly of 
the passive kind, quite distinct from any true hypersemic 
state ; no such condition as that of active hypersemia with 
inflammatory redness was determined in any single instance. 
There was no observable increase in the bronchial secre- 
tion. 

Pleurcs, — Old adhesions of the pleurae were observed 
in some cases : in one or two instances there was complete 
adhesion of the lungs to the parietes throughout. I have 
not observed any pathological condition of recent origin in 
the pleural membrane in any of the cases examined by me. 

Advanced decomposition of the pulmonic substance was 
observed in Case 19, Table II, p. 55y Parliamentary Report 
The pulmonary structure had lost its consistence, and broke 
down readily on the slightest pressure or traction, so that it 
would have been impossible to remove either organ from the 
chest without almost completely breaking up its substance. 

Heart — The pericardium in some few instances con- 
tained effusions of serum ; it was variable in amoimt from 
a few drachms to a couple of ounces. The serum effused 
was in one or two cases yellow or straw-coloured. Bloody 
serum to the extent of one, two, three, or more ounces was 
found in the pericardium in a few cases. In one or two 
instances purpuric (hsemorrhagic) spots were observed on 
the parietal layer of the pericardium. 

Surface of the Heart. — ^Distinct purpuric spotting of 



406 PATHOLOGICAL ANATOMY OF TELLOW RVSB. 

the surface of the heart has been observed in some 
instances. The spots were of a dark purplish tint, varying 
from one to two or three lines in diameter ; in one or two 
instances only were patches of a somewhat larger size ob- 
served ; in one instance the posterior part of the apex of 
the left ventricle presented a purpiuic patch from J to ^ 
inch in diameter. 

Tliese spots were sometimes associated with spots on the 
endocardium and on the parietal layer of the pericardium. 
Their usual situation was on the anterior aspect of the 
right ventricle, but they have been found on the auricles 
and on the left ventricle. 

Purpuric spots have been observed on the endocardium, 
in the auricles and ventricles, most commonly and in most 
abundance in the right auricle ; in one instance a large 
ecchymotic patch, i to i inch in diameter, occupied the 
auricular wall in the neighbourhood of the foramen ovale. 

Purpuric spots in the heart were usually associated with 
similar spots on other internal parts, but by no means 
necessarily with the same peculiar condition externally. 
There was an entire absence of the algid condition or of 
purpuric spots on the skin in Case 5, Table U. p. 51, Par- 
liamentary Report, which presented well-marked purpuric 
spotting on the endocardium and pericardium, in the 
oesophagus, and on the liver and kidneys. 

Fatty deposit on the surface of the organ was occa- 
sionally observable ; I think it was most thick in the cases 
of very obese females. Interstitial fatty deposit and true 
fatty degeneration of the muscular fibres I have not met 
with. 

It may be a question whether, in the case of acute de- 
composition so frequently alluded to, fatty degeneration of 
the heart was present or not. The amount of decomposi- 
tion and disintegration of the muscular fibre was such as 
to preclude the possibility of this being accurately deter- 
mined. We are aware of the connection between fatty 
states of the heart and the rapid and early occurrence of de- 
composition, 80 well illustrated by the labours of the Dublin 
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pathologists ; but in the case in question the decomposition 
and disintegrative histolysis of the tissues were in a more 
advanced state than I have ever witnessed^ except in con- 
nection with the forms of acute and general constitutional 
gangrene observed and described by myself in my oflScial 
*^ Report on the Pathology of the Diseases of the Army 
in the East." 

The muscular structure of the heart has been frequently 
found of a deep dark red colour. This was most marked 
and exaggerated in the hs&morrhagic cases, in which the 
muscular fibre had the appearance of having been steeped 
in dark venous blood. 

A yellowness of the fibre was occasionally, but not com- 
monly, presented. Perhaps most frequently there was no 
appreciable departure from the normal condition, either as 
to colour or consistence. 

Endocardium, — The endocardium has been found 
stained of a yellowish colour rarely : more frequently, in 
the hsemorrhagic form, it was of a dark purplish tint^ as if 
stained from imbibition of dark venous blood. Both kinds 
of coloration usually extended to the valves, both the 
auriculo-ventricular and the semilunar. It was commonly, 
when present, equally well seen on both sides of the 
organ. 

The occurrence of purpuric spots on the endocardial 
surface has already been sufficiently noticed. 

Valvular lesions were of the utmost rarity. In one 
instance only was there a well marked instance of organic 
disease of the valves. It was an example of permanent 
patency of the semilunar valves of the aorta. It is need- 
less to say that the condition was of old standing, and in 
no way way connected with the special disease of which the 
patient died. 

There was a constant and complete absence of inflam- 
matory lesion of any kind in the heart or its membranes. 

Blood in the Cavities of the Heart, — There was great 
variety as to the amount and character of the blood in the 
heart's chambers after death. 
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Both ventricles have been found entirely devoid of 
blood. This was a comparatively rare condition. A 
moderate amount of dark, thick, but fluid blood, with or 
without small black clots interspersed, but without fibrinous 
coagula, was the condition most frequently found. The 
right ventricle more commonly contained blood than the 
left. In a few rare instances all the chambers of the 
heart were found gorged with semi-fluid black blood. Oc- 
casionally long yellow fibrinous coagula were observed, 
usually in the right ventricle, more rarely in the left. 

The blood which escaped from the great vessels on sec- 
tion of them, was generally intensely black, semi-fluid, and 
mixed with black clots. 

ABDOMINAL CAVITT. 

State of the Pei^itoneunu — No appreciable departure 
from the normal condition was observable in the serous 
membrane lining this cavity. I have not observed hsemor- 
rhagic efiiision or purpuric spots upon this serous surface : 
efiiision of serum was likewise of very rare occurrence. 

I have already alluded to the presence of enormous 
masses of fat in the mesentery and on the loins in obese 
females. 

The general external aspect of the intestinal surface was 
very variable indeed. The whole intestinal canal has in 
some instances presented a uniform livid purplish tint on 
the peritoneal surface. This coloration did or did not 
correspond to baamorrhagic effusion within the tube ; there 
was no constant or necessary connection between the two 
states of external congestion and hsemorrhagic efiusion within. 
The mesentery was sometimes deeply congested. Some of 
the examples of most profuse intestinal hsemorrhage occurred 
in cases in which the peritoneal surface of the intestines pre- 
sented the ordinary coloration, or again, when the colour was 
of an entirely yellowish tint See Cases 2 and 22, Table 
II. pp. 49 and 5%y Parliamentary Beport, for illustrations of 
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these conditions. There was a very constant absence of 
the usual greenish biliary discoloration of the hepatic 
flexure of the colon and contiguous parts. 

(Esophagus. — ^The mucous membrane of the oesophagus 
was occasionally, but not by any means very constantly 
found congested. In one or two instances it presented 
several purpuric spots, similar spots being observable in the 
stomach, heart, liver, and kidneys. 

The fringe of epithelium at the cardiac orifice was found 
occasionally in a state, as it were, of abrasion, the epithelial 
scales being detached. Whether this state and appearance 
were in any way connected with or caused by the repeated 
efibrts at vomiting I cannot say. 

Stornach. — This organ has been found distended, con- 
tracted, and occasionally presenting the hour-glass constric- 
tion : its most usual state was that of moderate contraction : 
its mucous surface was consequently slightly corrugated 
and convoluted in the majority of cases. 

Its contents varied much ; they were sometimes natural, 
sometimes haemorrhagic. In somewhat more than a third 
of the cases the stomach contained semi-fluid blackish 
matter in greater or less abundance. This matter was 
sometimes identical in character with the black vomit pre- 
sented during life, being dark brown, Tvair de caffe^ mostly 
fluid but containing fine dark brown or blackish particles 
in suspension. At other times the contents of the stomach 
seemed almost pure and unaltered blood, of very dark red 
colour, partly mixed with clots, or of a thick homogeneous 
consistence in other instances. Of the nature of this fluid 
no doubt could exist ; it presented imder the microscope 
blood-corpuscles variously altered but readily recognisable 
as such. 

The mucous surface was, in a few instances, normal ; 
its condition was very various, but it commonly presented 
some one or other of the following appearances : — 

(a) A state of more or less extensive dark congestion 
was most frequently observable ; when partial, the conges- 
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tion was usually present^ in the great curvature or bas- 
fond of the organ. 

(6) Scattered patches of congestion irregularly distributed 
were likewise of sufficiently frequent occurrence, the inter- 
mediate parts presenting a truly normal state. Large 
arborescent vascularity was sometimes, but not very com- 
monly, found. 

(c) In other instances a general dark punctiform conges- 
tion was present through the greater part of the gastric 
surface ; minute points of stellate vascularity, pretty thickly 
distributed here and there, formed another variety of con- 
gestion, and were observable in many cases. 

(d) Occasional patches of ecchymosis were sometimes 
found. Most of these states, even to deep general dark con- 
gestion, were observable in cases in which no blood or hae- 
morrhagic effusion of any kind was found in the stomach. 

(e) In one instance a general rose-coloured congestion of 
the gastric surface was presented. The stomach contained 
much black blood. 

(/) In the cases attended with ha^morrhagic effusion into 
the stomach, the gastric surface was usually stained of a 
deep purplish tint. Tliis colour, I make no doubt, was in 
greater part owing to haemorrhagic staining or imbibition 
of the colouring matter of the blood ; intense vascularity 
of the mucous surface was observable on minute inspection, 
even with the naked eye, still better with a pocket lens 
of moderate magnifying power. But the most striking 
and predominant appearance was that due to the general 
piu-plish tint ; the hue was, in some instances, very deep, 
approaching to bluish black. 

(<7) In some instances purpuric spots were observable 
hero and there on the gastric surface, the intermediate 
parts being normal or presenting only slight general puncti- 
form or stellate vascularity. 

(/i) The mucous surface was generally in good preser- 
vation, the epithelium firm, persistent, and not detached or 
softened. Signs of decomposition of the gastric surface 
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were generally absent, and the epithelial layer could be 
brought away with the knife, perfect, in distinct flakes, and 
not as a softened debris. 

(i) Post-mortem digestion and consequent erosion of the 
gastric epithelium was observable only in a very few cases. 
A remarkable prominence and filling of the lenticular 
glands was presented in one or two instances. 

I have not observed any condition that would warrant 
the supposition that active hypersemia of the gastric mem- 
brane was present. I regard the state of injection so com- 
monly ol)servable in the stomach as part of the general 
vascular lesion which caused such a tendency to hsemor- 
rhagic action upon the entire mucous surface. In no 
instance have I found any evidence of ulcerative action. 

I have not detected any one instance of ruptured vessels 
on the gastric membrane. The hsemorrhagic action must 
have been confined to vessels approaching the capillary 
condition, if it did not take place directly and exclusively 
from ruptured capillaries. 

Duodenum. — States very similar to those presented by 
the stomach were found in the duodenum, both as to ihe 
contents and the characters of the mucous surface of the 
organ. Haemorrhagic purpuric spots have been observed 
upon its mucous surface in the cases already alluded to, 
presenting this condition in the oesophagus, stomach, heart, 
liver, and kidneys. 

Jejunum and Ileum. — They were most commonly in a 
condition of moderate distension. The mucous surface in 
these portions of the intestines presented various states of 
congestion. Sometimes minute arborescent vascularity 
was found over large tracts of surface. In other instances 
minutely dotted injections were observable. In the hse- 
morrhagic cases uniform dark purplish coloration existed 
throughout. In one or two instances a uniform • bright 
pink coloration was observable in the ileum, while profuse 
haemorrhagic efifusion had taken place into its cavity. 

The contents of these parts of the intestine have been 
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various : in a few instances bilious-coloured faecal matter 
was observable. Dark greenish matter was found in other 
cases. Biliary-coloured matter has been found in the 
upper portion of the intestines, while blackish hsemorrhagic 
effusion existed in the lower parts in the same case. The 
converse of this has also been presented, black haemorrhagic 
effusion into the stomach and duodenum, while natural- 
coloured fsecal matter (with biliary colouring) has been 
present throughout the remaining parts of the intestinal 
tract. 

In more than one third of the cases extensive haemor- 
rhagic effusion was present throughout the greater part of 
the jejunum and ileum, and it frequently extended to the 
colon. 

This effusion varied much in appearance ; it was a black 
inky fluid in some cases, in others of a blackish red, and 
of more bloody appearance. It was sometimes partly 
homogeneous, in other cases only semi-fluid ; in others, 
again, slimy, thick, and mixed with the debris of mucous 
epithelium. It was sometimes, likewise, mixed up with 
faecal matter, and variously altered in appearance and con- 
sistence. The quantity was very considerable, in some 
cases filling the whole tract of the jejunum, ileum, and 
upper part of colon, while a similar fluid was found in the 
stomach and duodenum. Such cases might be considered 
as terminating in one vast mucous haemorrhage. Micro- 
scopically examined the nature of the fluid, however altered 
in appearance, was placed beyond doubt by the presence 
of blood corpuscles. Epithelial scales, nuclei, and an ill- 
defined debris were likewise observed in abundance ; but 
though the utmost care was employed in microscopic 
examination, no detached particles of mucous membrane, * 
capillary vessels, or other constituent part of the mucous 
surface, other than the epithelial elements just mentioned, 
could be detected. 

\Vc may here notice the characters presented by the 
black vomit, and the similar blackish and otherwise 
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coloured fluid or semi-fluid matter found in the stomach 
and intestines post mortem, or which had been ejected, by 
either the mouth or anus, duiing life. Numerous speci- 
mens of black vomit were carefully examined by the micro- 
scope, and with various chemical reagents. 

The colour varied a good deal in the different species of 
black vomit : in some, it was a dark chocolate brown ; in 
others, a brownish black ; in others, again, more especially 
in the haematemesis of tlie hsemorrhagic form of the disease, 
the colour was that of very dark but otherwise apparently 
little altered blood. When allowed to rest for any time 
the black vomit spontaneously separated into two portions ; 
a more or less clear supernatant fluid, and a powdery or 
occasionally flocculent deposit, the colour of which was 
commonly that of the black vomit itself, only a little more 
intensified. The specific gravity of the fluid before deposit 
had taken place, was ascertained to be pretty constantly 
1007 : it sometimes reached 1008, but I have not known 
it higher than 1 009. The reaction was invariably acid : 
no change whatever took place on boiling, or on the addi- 
tion of nitric acid. By filtration a cleai* transparent fluid 
passed through, while a powdery matter of the colour of 
the original black vomit remained on the filter. The 
black vomit remained unchanged for days, with the excep- 
tion of developing minute cryptogamic vegetations. 

The Barreswill fluid gave, with the clear filtered fluid, 
a beautiful purplish tint with flocculent deposit: liquor 
potassae boiled with this filtered fluid gave a dark floccu^ 
lent deposit : when evaporated to dryness, this fluid (the 
clear filtered liquor) left a brownish and somewhat gluti- 
nous residuum with a faint smell of caramel. No charac- 
teristic reactions were obtained except that with nitrate of 
silver, which gave abundant white cloudy precipitate from 
the chlorides present. But in fact when the total absence 
of biliary colouring matter of any kind was put beyond 
question by the use of a few simple reagents, little further 
attention was bestowed on the chemical composition of 
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this fluid. It mav be remarked that it was never found 
to contain anv trace of albnmen. 

On microscopic examination Tariouslv altered blood 
elements were observable : generally speaking, blood cor* 
puscles were not discoverable as such even in the most 
recent black vomit (of the ordinary kind) in any consider- 
able quantity. But this observation is not to be under- 
stood as applying to the haematemesis of the haemorrhagic 
form, in which blood corpuscles in abundance, and but little 
if at all altered in physical characters, were readily observed. 
The ordinary, and so to speak the true black vomit, pre- 
sented under the microscope innumerable minute irregu- 
larly formed particles, of a* dark reddish or brownish tint^ 
variously aggregated into masses with but very few blood 
discs recognisable as such. Flattened and otherwise altered 
corpuscles, with or without milled edges, were found in 
some specimens ; many corpuscles were foimd aggregated 
together in masses, while others were variously broken up. 
No crystallisation or even molecular aggregation of the 
colouring matter of the blood was observed by me in any 
instance. 

I may remark that the characters here given agree in 
all essential respects with those presented by the black 
vomit of cancer of the stomach. Specimens of both the 
black vomit of yellow fever and of cancer of the stomach 
now in my possession are quite undistinguished by any 
chemical or microscopical character, or by any physical 
character jvhatever with which I am acquainted. The 
specific gravity of the specimens from cancer of the stomach 
(scirrhus pylori), it may be observed, reached 1015, while 
that of the black vomit of the Lisbon yellow fever never 
exceeded 1009. 

In the black matter foimd in the stomach and intestines 
post mortem, blood corpuscles were generally present in 
abundance ; besides these elements, epithelial scales, nuclei, 
and other debris of the mucous surface, were observed; 
but I have already remarked on the total absence from 
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the intestinal contents of any fragments of vascular tissue, 
no more definite elements of tissue than cells, nuclei, mole- 
cular, and minute indefinite particles having ever been 
found, though particular care was bestowed on the exami- 
nation of the intestinal contents. 

State of the Mucous Surface, — The mucous surface 
was generally intact, the epithelial layer perfect, and no 
evidence of decomposition was observable. No detach- 
ment of any parts of the mucous surface was observed to 
have taken place under any circumstances. And from 
the condition of things observed, I cannot, for my own part, 
conceive the possibility of such an occurrence as the de- 
tachment of fragments of the capillary vascular tissue of 
the mucous membrane. It has been stated on recent 
authority, that such fragments have been foimd in the 
stools of yellow fever patients. No such thing certainly 
occurred in the Lisbon epidemic, and the state of the 
mucous surface above described leads me to doubt the 
probability of this occurrence. 

No lesion of the glandular apparatus was detected. The 
state of the solitary and aggregate follicles was either that 
of perfect health or of slight commencing retrogression, 
evidenced by the reticulated state and partially shrivelled 
condition of Peyer's patches. This state corresponded to 
-what we know of the normal retrogression of these parts. 

Occasionally one or two isolated patches of ulceration 
were found on the mucous surface : in the jejunum in one 
instance, in the ileum on one or two occasions, and in the 
colon. They were commonly shallow superficial excava- 
tions, and in all probability of long standing, and had 
obviously no connection with the disease of which the 
patient died. They were in no way connected with the 
occurrence of any form of haemorrhage, and were altoge* 
ther wanting in the best-marked haemorrhagic cases. 

(Edema of Mucous Tissue, — An oedematous state of the 
mucous surface was observed in some few instances. The 
membrane was raised up into many ridges, i to i inch in 
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thickness ; this peculiar state sometimes engaged a large 
tract of the mucous surface. I have observed it in the 
small and also in the large intestines. 

Meaentei^ and Mesenteric Olands. — We have already 
considered the enormous deposits of fat found occasionally 
in the mesentery. A state of intense vascular injection 
was pretty commonly observable. Occasionally the mesen- 
teric glands were found enlarged and congested ; more 
rarely their substance was found on section deeply gorged 
with dark venous blood. 

Liver. — The most remarkable, the most constant, and, 
to my mind, — I will frankly avow it, — the most inexpli- 
cable condition presented in the post-mortem examination 
of fatal yellow fever cases, was the state of the liver. I 
believe it may be affirmed that some departure from the 
normal state of this organ was an absolutely constant con- 
dition in all the cases which proved fatal. It was not only 
so with regard to- the cases examined by myself, but the 
concurrent testimony of all my learned confreres in Lisbon 
pointed to the same result. 

Colour of the Liver. — The most frequent and remarkable 
change, and that which immediately attracted attention in 
the majority of cases, when the abdominal cavity was first 
opened, was a more or less well marked yellow coloration. 
The colour most frequently presented was that of a rich 
fawn yellow, or buff colour. Various shades of this colour 
were observable in different cases. In individual examples 
the colour was, generally speaking, pretty uniform through- 
out the surface of the organ, both on the superior and 
inferior aspect, and in both lobes ; it was likewise uniform 
throughout the deeper hepatic substance on section in every 
part of the liver. Patches of a brighter yellow were some- 
times interspersed through the general fawn or buff coloured 
tint. Various gradations in tint were observable in dif- 
ferent cases, from the fawn-yellow colour here described 
to a yellowish-brown tint, chocolat au lait. 

The ordinary liver-brown colour was sometimes presented 
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even in cases in which changes in the hepatic substance 
were shown upon further examination. 

The fawn yellow was sometimes interspersed with minute 
stellate, or in other instances mere punctiform spots of 
reddish vascular injection. This injection was observable 
on the surface and in the substance of the organ. 

In some few cases a well-marked nutmeg state of the 
organ was presented. In one well-marke;d instance this 
state was combined with an amount of change in the 
hepatic tissue such that its specific gravity fell to 4| 
(areometer of Beaume). 

The fawn-yellow colour has been observed as a partial 
condition, either predominating and interspersed with 
patches of the liver-brown tint, or in other instances this 
latter colour prevailed, and the fawn-yellow was distributed 
in patches of irregular size and shape. This piebald con- 
dition was observable on the surface and throughout the 
substance of the liver on section. 

Purpuric spots have been found upon the surface of the 
liver. This condition was usually present in other internal 
orga&s at the same time — on the heart, oesophagus, duo- 
denmn, stomach, or kidneys. 

The hepatic substance was pretty firm, and resistant to 
the touch. It was in some instances shown to be rather 
dryish on section. It was never soft, flabby, or greasy, 
and in no instance presented evidence of advancing decom- 
position, except in the case of acute decomposition already 
noticed. The hepatic tissue at the same time never pre- 
sented that density of texture remaj'kable in the lardaceous 
or bacony liver. The organ was seldom much enlarged, 
and equally rarely much diminished in volume. 

In three instances the total weight of the organ was 
determined at 50, 56, and again 56 ounces respectively. 

It was very commonly remarked that there was an ab- 
sence of the ordinary yellow or greenish biliary staining of 
the under surface of the liver. The hepatic flexure of the 
colon and other contiguous parts of the peritoneal and 
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visceral surfaces were likewise free from biliary staining. 
For a well-marked exception, with characteristic change in 
the liver, see case 24, Table IL p. 57. Parliamentary Report. 

Gall Bladder. — Bile, normal in amount and character, 
has been foimd in the gall bladder, but only rarely so. 
Generally speaking, the gall bladder was distended, and 
contained from two to four, or even six or eight, ounces of 
reddish-black thick fluid. Its mucous surface was stained 
of a similar colour. In these instances there had been 
unquestionably more or less profuse haemorrhage into this 
fsac. On microscopic examination blood corpuscles were 
found in abundance. This haemorrhagic effusion was the 
more remarkable inasmuch as the gall bladder presented 
in some instances the only example of mucous haemorrhage 
observable after death. In one or two instances only were 
biliary calculi found in the gall bladder. 

Microscopic examination of Hepatic tissue. — The 
fa\\Ti-yellow coloration usually well indicated the change 
that had taken place in the hepatic tissue; but it was 
not only in those cases in which the liver presented this 
coloration that abnormal states of the hepatic structure 
existed. The yellowish-brown colour, chocdat au laity 
was attended with similar and fully as well marked changes. 
The same may be said of the nutmeg condition of the 
organ, and even to some extent of several cases in which 
the ordinary liver-brown colour was unchanged. 

Minute fine sections (by Valentin's double knife), or 
matter scraped from the hepatic ^ texture, exhibited the 
hepatic cells filled with globular oily and fatty matter. 
The natural appearance of the cell was completely altered, 
its outlines obscured, and its nucleus rendered invisible. 
It was surcharged with molecular and globular oily matter, 
while the whole field, and the interspaces between the cells, 
were filled with similar and equally abundant oily and fatty 
elements. 

When carefully treated with ether, the oily and fatty 
elements were in part dissipated, and the contour of the 
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cells brought more clearly into view, but it was only rarely 
that the nucleus could, even by long treatment in ether, be 
made visible. 

It was sufficiently obvious from these investigations, that 
the marked character of the hepatic lesion was that of fatty 
degeneration, with accumulation of fatty elements in the 
otherwise normal hepatic cells. 

Besearches with the microscope, however carefully made, 
were found to give but imperfect and unsatisfactory deter- 
minations .of the positive and comparative amount of fatty 
deposit in the hepatic tissue. I determined, therefore, to 
estimate the specific gravity of the organ in a good many 
cases, with a view to a more accurate appreciation of the 
amount of change thus induced ; it being of course fairly 
presumable that in proportion to the amount of fatty 
accumulation in the hepatic structure the specific gravity 
of the organ would be found diminished accordingly. 

The general results were imiformly found to bear out 
this presumption. It was ascertained that, in general, the 
fawn-yellow colour of the liver corresponded with abundant 
granular and molecular fatty matter in the hepatic cells, 
as shown by microscopic examination, and with diminished 
specific gravity of the liver substance, as shown in the 
manner presently to be described, by the areometer of 
Beaume. The results thus obtained were further confirmed 
by the determination of the absolute quantity of ethereous 
extract in given weights of hepatic substance in diflFerent 
cases. 

The following Table gives the results obtained by the 
areometer of Beaume employed to determine the specific 
gravity of the liver in diflFerent cases. 

The mode of procedure was as follows : — A very strong 
solution of common salt* was made in a glass vessel of 
suitable heights The areometer of Beaimie was allowed to 

* This, though not tlio most suitable agent for estimating the specific 
gravity of animal tissues, was the only one readily available. 
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float freely in this vesseL Small cubes of hepatic substance 
were cut from the central parts of the liver, and immersed 
in the fluid : if they sank an additional quantity of salt 
was carefully added ; if they floated high upon the surface, 
water was gently poured into the solution. In either case, 
the precise moment was carefully observed when the cube 
of hepatic substance, after having assumed a position be- 
tween floating and sinking, and having oscillated slightly 
up and down, seemed for an instant or two to be in equi- 
librium ; the degree marked upon the areometer was then 
recorded as accurately as possible. But as the instrument 
marked only whole degrees, the readings of fractional parts 
of a degree could not be taken with all the accuracy de- 
sirable. In recording the observations, care was taken to 
allow the error of sight to be on the side of the greater 
rather than the less specific gravity. 

For the purpose of comparison, the specific gravities of 
two specimens of liver taken from cases which did not die 
of yellow fever are placed at the top of the column. 

One of them — that of a case of suicide — may be supposed 
to represent the normal condition of the organ as nearly as 
possible. Death took place after incision of the throat, 
implicating the vessels of the neck, in less than twenty-four 
hours. In the other case no appreciable alteration of the 
organ was present. 

It will be seen that there is a general correspondence 
between yellow coloration and low specific gravity, but 
the relation is not a constant one by any means. Thus the 
liver was yellowish brown, with a specific gravity of 7^** in 
No. 21, while in No. 25 it was very yellow, with a higher 
specific gravity by half a degree. I conclude, then, the 
specific gravity to be a more accurate measure of the fatty 
change than that furnished by the mere colour of the 
hepatic substance. 
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TABLE 

OF SPECIFIC GRAVITY OF LIVER. 

(Determined by the Areometer of Beaum^^ in Solutions of Chloride 

of Sodium.) 



No. 



B 



1 
2 
3 
4 

am 

O 

6 
7 
8 
9 

10 
11 
12 
13 
14 

15 

16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 



Sex. 



Age. 



Man (soldier) . ' 35 (?) 



Man 



Man 

Woman . 

Man 

Woman . 

Man 

Man 

Woman . 

Woman . 

Man 

Woman . 

Man 

Man 

Man 

Man 

Man 

Man 

Man 

Man 

Man 

Woman . 

Woman . 

Woman . 

Man 

Man 

Man 

Woman . 

^lan 

Man 

Woman . 

? . 

? . 

? 

Man 



40(?) 



50 
40 
55 
40 
45 

? 
45 

? 

40(?) 
60 

? 

23 
20 (?) 

? 

45(?) 

30 

20 (?) 
25(?) 
25 (?) 
34 
62 
55 

20 (?) 
16 
40 
? 



? 

? 

? 
? 

30 (?) 



State of Liver. 



Case of suicide bv incision in 
throat; death Mrithin 24 hours ; 
liver perfectly normal in ap- 
pearance. 

Did not die of yellow fever; 
liver quite nomial in appear- 
ance. 

Liver, yellowish-brown colour 

Liver, yellowish-brown colour 

Liver, brown ; normal 

Liver, tctv yellow colour . 

Liver, yellowish colour 

Ijiver, brownish colour 

Liver, yellow colour . 

Liver, yellow colour . 

Liver, brown colour . 

Liver, yellowish colour 

Liver, yellowish-brown colour 

Liver, yellowish colour 

Liver, yellow colour . 

Liver, very yellow colour; weight 
60 ounces. 

Liver, mottled yellow colour; 
nutmeg. 

Liver, yellow colour . 

Liver, yellow colour , 

Liver, brownish colour 

Liver, yellow colour . 

Liver, veiy yellow colour 

Liver, yellowish-brown 

Liver, yellow colour . 

Liver, yellow colour . 

Liver, very yellow colour 

Liver, very yellow . 

Condition not stated . 



Liver, very yellow colour 



Specific 
Gravity. 



lOO 



10 



H 
9 

10 
7 

n 

9 

7i 

7 

9 

9 

8 

9 

8 

8 

7 

^ 

7? 
7 

7 

n 

8 
9| 

10 
61 



8 



! 

i 
I 
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hepatic tissue gave the characteristic saccharine reaction 
with the Barreswill fluid, cupro-potassic solution. 

In cases of longer standing, which had passed into the 
second or third periods, the reaction with the Barreswill 
solution was extremely faint, and in some instances was 
altogether absent. 

I have in some cases obtained slight but appreciable 
reaction with the liquor-potassae test, with the production 
of a faint but characteristic odour of caramel. 

Spleen. — The spleen has not been found to present any 
constant pathological characters of importance. It has 
been found of normal volume and without appreciable 
lesion of any kind. It was occasionally found enlarged 
by one or two volumes, much gorged with blood, and its 
tissues in consequence readily gave way under pressure. 
But I have failed to detect any morbid condition having 
manifest special relation to the lesion at large, or to the 
states of other organs, as, for instance, the stomach and 
liver. 

In some few instances diminution, to a small extent, of 
the volume of the organ has been noted. A very small 
and contracted spleen has been recorded only in one or 
two cases. 

The absence of more marked and prominent lesion of 
this organ, supposed to be so much implicated in the san- 
giiific process, I look upon as being of no small interest in 
a negative way. 

Kidneys. — These organs were carefully examined in all 
instances. They were, it may be said, very commonly im- 
plicated so far as general engorgement of their structure, 
whether in the cortical or pyramidal partj or in both. 

Congestion to some extent has been all but constant in 
the renal substance in both organs. Two states were dis- 
tinguishable in different cases ; one that of active vascular 
injection, the other that of general and diffuse hsemor- 
rhagic engorgement. 

Amongst the few examples of non-congestion of the 
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renal substance, the most remarkable were those in which 
there was a general yellowish colour of the surface with 
purpuric spots, well marked and thrown out conspicuously 
by the contrast of colour. The purpuric spotting of the 
kidneys was never an isolated condition, but was always 
associated with the same phenomenon in other parts and 
organs. 

A fatty state of the cortical part with congestion of the 
pyramids has been observed. This and the foregoing con- 
ditions, as well as some few instances of the waxy degenera- 
tion of the organs, were of very unfrequent occurrence, 
and had no obvious coxmection with the disease of which 
the patient died. 

The usual microscopic appearances were presented in 
these cases when sections with Valentin's knife were placed 
in the field. Separation of the tubules with degenerated 
cells, and much oily matter, pus, and broken cells, were 
conditions occasionally observable. 

In one or two cases, small purulent cysts were found 
disseminated through the kidneys. 

The Bladder. — A moderate quantity of urine variable 
in appearance has been found in the bladder : sometimes 
but a few drachms, in other instances 8 to 12 ounces or 
even more. It was generally clear, straw-coloured, or 
amber yellow, occasionally coagulable, but more commonly 
unaffected by heat or nitric acid. 
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TABLE 

OF APPEARANCES PRESENTED POST MORTEM IN CASES OF YELLOW 

FEVER. 



No. 

of 

Caie 



Sex. 



Female 



Male 



Age. 



40 



50 



Appearances presented Pott Mortem in Cases of Yellow 

Ferer. 



External Surface: — Body yellow, and thickly 
covered with purpuric spots. Maries of h»- 
morrhage about the mouth and on gums. No 
unusual amount of blood was obserred in the 
muscles or other tissues in this case. 

Cranial Cavity : — Congestion of cerebral surface ; 
brain substance presented the sabl^ condition 
(spotted with the red pointa of ressels cut 
across). The ventricles contained much bloody 
serum. The sinuses were likewise congested. 

Thoracic Cavity. Lungs: — Both lungs were 
congested throughout. Heart : — The heart was 
in a slightly fatty condition ; both ventricles 
containing some dark fluid blood, but no clots 
or fibrinous coagula whatever. 

Abdominal Cavity: — The surface of the intes- 
tines was yellowish in colour; they were 
moderately distended, but not congested. The 
Stomach: — This organ contained no blood'; 
there was slight erosion of the epithelium at 
the cardiac termination of the oesophagus. 
There was no blood efiused in any portion of 
the intestinal tract, and the mucous surface 
presented nothing remarkable. 

Liver : — This organ was of a general fawn-yel- 
low colour, with here and there small patches 
which were quite yellow ; the surface was also 
spotted here and there with reddish points. It 
gave by the areometer of Beaum6 a specific gra- 
vity of 9*. The gall bladder contained al>3Ut 
half a pint of thick fluid, of a dark-red aspect. 
This fluid presented under the microscope blood 
corpuscles in abundance. 

Kid?ieys : — These organs were slightly con- 
gested. 

External Surface: — The body was yellow and 
partially covered with purpuric spots. Thff 
muscles were rigid, and their outlines well 
shown through the integuments, especially in 
the extremities. The feet were curved inwards, 
the toes pointed, and the heels elevated. 

Cranial Cavity: — Some congestion of the cranial 
cavity existed, but only to a slight extent. 
There was some serosity and opacity of the 
arachnoid. The cerebral substance was rather 
dry ; only a slight amount of serosity was ob- 
served in the rentrides of the brain. 



Obserrations. 



This case had 
been but four 
days ill ; the pa- 
tient was deliri- 
ous. 



The gall-bladder 
was the seat of 
considerable hae- 
morrhage (8 oz.). 

It was the only 
one of the mu- 
cous surfaces on 
which blood was 
efiused. 



This was an ex- 
ample of the 
sthenic form in 
which death 
took place very 
unexpectedly. 
The patient was 
only 1| days in 
horoitaL Py- 
rexia was pretty 
well developecL 
He became de- 
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No. 

of 

Case. 



Sex. 



Age. 



Male 



55 



AppearaDcet presented Post Mortem Id Cases of Yellow 

Fever. 



Thoracic Cavity. Lunaa: — These organs were 
here and there spotted black ; they were deeply 
congested thronghout Heart: — The heart 
contained blackish fluid blood in small quantity, 
but no clots or fibrinous coagtda. It was not 
otherwise remarkable. 

Abdominal Cavity. Stonnach : — Spots of conges- 
tion were observable on the mucous surface of 
this organ. Small Intestines : — The small in- 
testines were much congested, as were, also the 
upper parts of the colon (6 to 8 inches of this gut 
near tne cecum). The intestines contained a 
quantity of reddish bloody fluid, hemorrha- 
gic exudation from the congested mucous sur- 
face. 

Idver : — The liver was of a pretty uniform yel- 
lowish-brown colour. It was ascertained by 
the areometer of Beaum^ to have a specific 
gravity of 8J. 

I^pleen: — There was nothing observable about 
the spleen. 

Kidneys : — These organs were a good deal con- 
gested throughout their structure, both in the 
cortical and pyramidal parts. 

External Surface: — The surface generally was 
deeply congested, especially in the dependent 
parts. There was but shght yellow colour- 
ation, and there was an entire absence of pur- 
puric spots. 

Cranial Cavity: — There was but slight sub- 
arachnoid effiision, and but a small quantity of 
erum in the ventricles of the brain. The 
cerebral substance itself presented nothing 
abnormal. 

Thoracic Cavity. Lungs: — The pulmonic sub- 
stance generally was much congested. The 
heart contained little or no blood, and was not 
otherwise remarkable. 

Abdominal Cavity. Stomach : — The stomach was 
much contracted, and on being laid open pre- 
sented much dark punctiform congestion. The 
duodenum presented numerous small hsemor- 
rhagic spots. 

The intestines contained a dark greenish 
matter in considerable quantity. There was a 
general (edematous state of the mucous mem- 
brane, e8{>ecially in the ileum ; it was raised 
into soft wavy elevations \ inch or more in 
depth. The upper part of the colon near the 
cs^um oresented three shallow, oval-shaped, 
ulceratea excavations, each about \ an inch in 
the longaxis. 

/ittw;— The liver was of a yellowish-brown, 
spotted (nutmeg) appearance, and gave a spe- 

rr 2 



Observations. 



lirious and could 
be retained in 
bed only by con- 
stant watching, 
but the strengUi 
appeared little 
diminished till 
shortly before 
death. 



Yellow colora- 
tion but little 
marked in this 
case after death. 



Haemorrhagic 
spots were found 
in the duode- 
num, and there 
was an oedema- 
tous state of the 
mucous mem- 
brane in the 
ileum. 
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No. 

ot 

CMe. 



Sex. 



Age. 



Male 



46 



Female 



40 



Appearances preteDted Pott Mortem in Cases of Yellow 

Fever. 



cific gravity of 10. The gall bladder contained 
a small quantity of yellowibh bile. 
Kidneys: — Both kidneys were somewhat en- 
larged and much congested. 

Ertemal Surface: — General yellow coloration 
of the external surface was presented. 

Cranial Cavity: — Some bloody serum was ob- 
served under the arachnoid. The cerebral 
surface on section of the hemispheres presented 
the sabl^ condition in both hemispheres. There 
was much serum in the ventricles. 

Thoracic Cavity: — The lungs were much en- 
gorged throughout. The heart contained much 
blood in the right chambers, with well-formed 
yellow fibrinous coagula. 

Abdominal Cavity: — ^The stomach was deeply in- 
jected and of a dark purplish colour. Prnicti- 
form vascularity was observable here and there. 
The jejunum was slightly congested. It pre- 
sented a slight appearance of the " sago-grain " 
st.ate of its solitary follicles (milky i]\jection). 
Peyer^s patches presented a reticulated appear- 
ance throughout. 

Liver : — This organ was of a slightly yellowish 
colour, but its external appearance, and even 
that on section, gave only an imperfect idea of 
the peculiar alteration it had undergone by 
fatty deposit in the cells of the hepatic sub- 
stance. The specific gravity was found to be 
only 7J. 

Kidneys : — Both these glands were congested. 
Several small cysts were likewise found in 
both. 

External Surface: — The body was yellow, but 
the surface was not otherwise remarkable. 

Cranial Cavity : — There was much injection 
and some bloody effusion on the surface of 
the hemispheres of the brain. On section 
the cerebral substance was found very much 
sabl^. 

Thoracic Cainty. Lungs : — No remarkable state 
of the pulmonary structure is recorded. 
Heart : — The heart was small, and was covered 
with numerous purpuric spots, which were 
found on both ventricles and auricles, espe- 
cially on the right ventricle. Some similar 
spots were obsen-able on the lining membrane 
of the right auricle. There was a distinct ec- 
chymoscd patch near the foramen ovale. 
There was one spot on the endocardium of the 
right ventricle. 

Abdominal Cavity. Stomach : — Several htemor- 
rhagic spots were observable on the mucous 



OlMMrrations. 



In this case the 
departure from 
the normal con- 
dition in the 
liver was ren- 
dered evident 
only by the are- 
ometer. 



The record of this 
case states that 
there was no 
black vomit, and 
no mention is 
made of ..any 
other form of hae- 
morrhage hav- 
ing been present- 
ed during life. 
Purpuric spots 
were presented 
on various inter- 
nal organs after 
death. This case 
has important 
bearinffs on the 
genenu patho- 
logy of the dis- 
ease. 
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No. 

or 

Case. 



Sex. 



Age. 



Male 



4o 



Appearances presented Post Mortem in Cases of Yellow 

Fever. 



surface of this organ ; and on following ap the 
otsophagua it was likewise found to present 
hfemorrhagic or purpuric spots. 

The jejunum was congested, and presented one 
circular red ulcerated patch, about \ inch in 
diameter. The Ueum was likewise iiyected, 
and striated vascularity of the lower. setB of 
Peter's patches was observable. 

Liver : — The lirer was of a well-marked fawn- 
yellow tint. Several purpuric spots were ob- 
servable on its surface. The specific gravity 
was only 7. 

Kidneys : — These oivans were both of a yellow- 
ish colour, showed here and there several pur- 
puric spots, but were not otherwise altered. 

External Surface : — The body was that of a ro- 
bust and vigorous man in the prime of life. 
The muscular outlines were well defined through 
the integuments. The conjunctivae were yel- 
low. The surface generally was but slightly yel- 
low. The cheeks, forehead, sides of the head, 
neck, and parts of the shoulders were deeply 
tinged with purplish blood stains. The super- 
ficial veins in the same situations were en- 
gorged and prominent. The whole of the 
posterior and lateral aspects of the trunk and 
extremities were of a hvid hue. The muscles 
and othor tissues, on section, were everj'where 
deeply stained with blood. The hands and 
feet were contracted, the latter with the toe* 
pointed, the heels elevated, and the soles in- 
clined inwards. 

Cranial Cavity : — The sub-arachnoid spaces 
were filled with efiused blood. The surface of 
both hemispheres and of the cerebellum was 
everywhere deeply congested^ The brain on 
section presented the sabl^ condition well 
marked. 

Spinal Canal : — The rachidian system was vastly 
goi^ed with blood, and the membranes of the 
spinal cord much congested. The cord itself on 
section was sabl6. 

Thoracic Cavity. Lunga: — The lungs were en- 
gorged and congested throughout, and collapsed 
but little when the thorax was laid open. 

Heart : — This organ was filled in all its cham- 
bers with semi-fiuid black blood. Its muscular 
structure, as well as its external and internal 
serous covering, was deeply tinged with blood, 
and of a very dark red colour. 

Abdominal Cavity : —The intestines were deeply i 
congested and of a livid hue. Stomach : — j 
The stomach was of a uniform deep purple j 
colour throughout. It contained a quantity of | 

F F 3 



Observations. 



This case consti- 
tutes the most 
marked example 
of the hsemor- 
rhagic form, of 
which it may be 
taken as the 
type. 
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No. 

of 

Case. 



Sex. 



Age. 



Male 



40 



8 



Female 



45 



Appearances prewnted Post Mortem io Cases of Yellow 

Fe»er. 



ObMnratiooa. 



black semi-fluid and but little altered blood, 
which was likewise found in the intestines. 
Liver: — The liver was of a uniform brownish 
colour. The gall-bladder was filled with a 
quantity of black bile and blood mixed. The 
specific gravity of the hepatic substance 
was 9. 



External Surface : — There was marked conges- 
tion of the penis and testicles, also of both 
feet and of left leg. The body was much ema- 
ciated ; there was no yellow coloration. 

Cranial Cavity: — There was some slight opacity 
of the arachnoid, also some slight sub-arach- 
noid effusion ; there was a more considerable 
amount of serosity in the ventricles. 

Thoracic Cavity. Lungs: — The lungs were 
grey and but moderately congested posteriorly. 
Heart : — Some serum (1 to 2 oz.) was found in 
pericardium : the right and left ventricles con- 
tained large dots. 

Abdvminal Cavity, Stamach: — Stellat« conges- 
tion was observable here and there on the 
mucous surface of this organ. Patx^hes of 
ecchymosis were found in some parts of the 
duodenum. Congestion of the jejunum and 
ileum to a slight extent was observable. Some 
of Peyer* 8 patches presented a punctiform in- 
jection. Ordinary fsecal matter was found 
in the intestines. The colon exhibited two 
or three small points of ulceration near its 
cflecal end. The mesenteric glands were con- 
gested. 

Liver: — The liver was brown in colour, not 
otherwise altered, and gave a specific gravity of 
9. The spleen was twice its normal volume. 
The kidneys were congested. 

External Surface: — The body presented a 
general bright canary colour. 

Cranial Cavity: — Slight congestion of the sur- 
face of the cerebral hemispheres existed. 

Thoracic Cavity. Lungs:- The right lung pre- 
sented numerous apoplectic patSies ; the left 
also exhibited points of htemorrhagic effusion 
into the pulmonary substance, but to a less 
extent. 

Heart: — The pericardium contained an ounce 
or two of serum. The ventricles contained 
black semi-fluid blood. 

Abdominal Cavity. Stomach : — This organ pre- 
sented large patches of congestion in the great 
curvature. The jejunum was moderately con- 
gestM. One ulcerated patch was found in 
the ileum ; it was a shallow excavation ^ inch 



This was one of 
the few cases in 
which emacia- 
tion of the body 
was observed. 



This case present- 
ed an example 
of perhaps the 
brightest yellow 
coloration ob- 
served. 
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Age. 



9 



Femalt 



10 



Male 



23 



11 



Male 



25 (?) 



Appearances presented Post Mortem in Cases of Yellow 
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in diameter, with red edges. The colon was 
slightly congested, and presented some few 
red patches. 

The bladder was distended with straw-co- 
loured urine. 
Liver : — The lirer was yellow in parts ; the gall 
bladder contained black bile. The hepatic 
substance gave a specific gravity of 7^. The 
9plten was slightly enlarged. The kidneys 
were slightly congested. 

External Surface : — The body was but very 
slightly yellow. 

Cranial Cavity : — No observation recorded. 

77u>racic Cavity : —No observation recorded. 

Abdominal cavity: — The stomach presented a 
general pink ii\jection. The duodenum was 
congested, as also were the jejunum and ileum. 
The colon presented a more vivid red iiyection 
than the other parts. Much black matter, 
altered blood, was found in the ileum. 

Liver: — The liver was of a uniform yellow- 
brown colour, not otherwise altered in appear- 
ance, and gave a specific gravity of 7. The 
spleen was slightly enlarged. 

External Surface : — Body but very slightly 
yellow. 

Cranial Cavity: — Hemispheres of brain con- 
gested slightly. Cerebral substance slightly 
sabl^. 

Thoracic Cavity. Lungs: — Both organs were 
much congested. The heart was contracted, 
and contained but little blood. 

Abdominal Cavity. Stomach : — The stomach 
was filled with black vomit ; its mucous sur- 
face presented much stellate injection. The 
intestines wore likewise filled with black 
matter ; altered blood. 

Liver : — The liver was yellowish, and gave a 
specific gravity of 9. The spleen was of ordi- 
nary size. Kidneys : — Both kidneys were 
much congested. 

External Surface : — ^A peculiar mulatto-like tint 
was observable in this case, both during life and 
after death. 

Cranial Cavity: — Sliffht congestion of the hemi- 
spheres existed. Tne cerebral substance was 
but slightly sabl^. 

Thoracic Cavity: — Lungs: — Both these organs 
congested but sliffhtly. Heart : — Some serum 
( 1 to 2 oz.) in pencardiam. The ventricles con- 
tained black semi-fluid blood, but no dot* 

Abdominal Cavity, Liver : — The liver was yel- 

F F 4 



ObserTatlons. 



This case present- 
ed an example 
of the pink vas- 
cular iiyection 
of the stomach ; 
but this oi^an 
did not contain 
effused blood. 



This patient was 
taken sick on the 
3rd, and died on 
the 10th of De- 
cember. 



Stellate injection 
of stomach, 
which contained 
much black vo- 
mit. 



Peculiar mulatto- 
like tint observ- 
able both before 
and after death 
in this case. 
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Age. 



12 



Female 



60 



13 



Mule 



45(?) 



Appearances presented Post Mortem in Cases of Yellow 
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lowish, and gave a specific gravity of 8. Spleen 
normaL Kidneys slightly congested. 

External Surface : — This woman waa of enormous 
ob(;sity. The surface was yellow, but with 
large livid patches on the dependent parts. 
Lai^e excoriations, with bloody exudation, 
existed in the folds of the axilla and groin on 
both sides. Blood trickled from the nose. Ge- 
neral congestion of the muscles was observed 
on section. 

Cranial Cavity : — There was some superficial con- 
gestion of the right hemisphere of the brain. 
The cerebral substance was slightly sabl^. 
There was much congestion of the vertebral 
veins. 

Thoracic Cavity. Lungs : — Congestive semi- 
pncumo^iic solidification of the anterior part of 
the right lung existed. Heart: — Some few 
clots were observed in the right ventricle ; the 
left was well contract^ 

Abdominal Cavity: — EnormouB deposits of fet 
existed between the several layers of abdominal 
muscles. The mesentery was loaded with 
masses of fat, several inches in thickness. The 
intestines generally were contracted and much 
congested. The stomach was deeply congested, 
but presented no haemorrhagic efi^ion. The 
diwd^num was of a dark congested appearance. 
The colon was much congested, and of a dark 
colour externally; the mucous surface was 
thickened, softened, and reddish. The intes- 
tines contained throughout natural fsecal matter. 

Litter : — This organ was somewhat elarged, of a 
general mottled (nutmeg) aspect; it gave a 
specific gravity of 9. The »pleen was small. 
The kidneys were yellowish (fatty) in the cor- 
tical part throughout^, while the pyramids were 
much congested. 

External Surface : — Intense and almost universal 
livid congestion of the surface of the body 
existed. This waa especially observable on the 
face and on the posterior parts of the trunk. 
The colour is noted as of a blue-black. This 
was another instance of intense hsemorrhagic 
staining of the integuments, as if the principal 
tendency of the htemorrhagic action was towards 
the cutaneous surface. 

Cranial Cavity : — The brain and its membranes 
were slightly congested. 

Thoracic Cavity. Lungs : — ^The lungs were uni- 
versally congested, neart : — The substance of 
this organ was red and soft. 

Abdominal Cavity. Stomach : — The internal sur- 



Obsenrations. 



Amount of adi- 
pose deposit in 
this case was 
most remark- 
able. The inter- 
nal oi^ans were 
loaded with fat. 



This case pre- 
sented another 
instance of the 
intense ha^mor- 
rhagic staining 
of the integu- 
ments. The sur- 
face was the 
chief scat of the 
vascidar lesion. 
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U 



Female 



30 



15 



Male 



(?) 
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face of this organ was deeply injected. Liver : 
— The hepatic Bubstance was of a uniform 
brownish colour, and gave a specific gravity of 
8. Spleen : — This organ presented no remark- 
able tuteration. Kidneys : — Both the kidneys 
were deeply congested. 

External Surface: — The bodjjr was that of a finely 
developed young woman in the prime of life 
and vigour. The conjunctivae were yellow; 
the surface was but slightly yellow. 

Cranial Cavity : — This cavi^ was not examined. 

Thoracic Cavity. Lungs : — Both lungs were con- 
gested; the left, more especially, was much 
enlarged, and adhered to the pleura. Heart : 
— There was a small quantity of fluid, 1 to 2 
oz., in the pericardium. Black fluid blood, 
with some clots and fibrinous coagula were 
found in the right ventricle. 

Abdominal Cavity. Stomach : — This organ was 
much distend^ There was a general rose- 
coloured congestion of its mucous surface; it 
contained much black fiuid (altered blood), 
which was likewise found in the duodenum. 
The intestines were much congested, as was 
also the mesentery. The ileum and colon were 
greatly contracte<L Some yellow bile-coloured 
matter was contained in the upper part of the 
ileum. All the remaining portions of the in- 
testinal tract were filled with black inky fiuid. 

Liver : — This organ was of a yellow colour, 
weighed 56 ounces, and gave a specific gravity 
of 8. Kidneys : — They were but slightly con- 
gested. 

External Surface : — The body was slightly yel- 
low, but not otherwise remarkable. 

Cranial Cavity : — The brain substance was pale 
and a little soft. There was a considerable 
amount of serous effusion beneath the arach- 
noid and in the ventricles. 

Thoracic Cavity. Lungs : — The lungs were much 
congested. Heart: — The left ventricle was well 
contracted, and thd cavities contained but little 
blood. 

Abdominal Cavity. Stomach: — The gastric mu- 
cous surface presented stellate congestion. The 
termination of the ctsophagus was red and vas- 
cular. The stomach and duodenum were both 
filled with black matter (altered blood); the 
remaining portion of the intestinal tube con- 
tained normal fsecal matter. Liver : — the liver 
was very yellow, weighed 50 oz., and gave a 
specific gravity of 6J. There was a consider- 
able quantity of dark bile in the gall bladder. 



Observations. 



The stomach in 
this case pre- 
sented the rose- 
pink coloration, 
and contained 
very much black 
blood. 



Yellowish bile- 
coloured matter 
found in the 
ileum ; blackish 
inky fiuid in the 
other portions 
of the intestinal 
tract. 



The stomach and 
duodenum con- 
tained blackish 
matter, fseccs in 
the rest of the 
intestinal tubes. 
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16 Male 



50(?) 



17 



Soldier 



40 
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which could be readily made to flow through 
the ductus choledocus into the duodenum. 
Kidneys : — They were both congested, but not 
otherwise altered. 

External Surface. — The coniunctiys were yellow ; 
the body was slightly yellow here and there ; 
the posterior surface and the extremities were 
lividly congested, and the legs presented tct}' 
extensive patches of gangrenous erysipelas. 

Cranial Cavity : — There was some sub-arachnoid 
efiusion of serum. The cerebral substance was 
a little soft. 

Thoracic Cavity. Lungs: — Both lungs were 
slightly congested. Heart: — This organ was 
enlarged to three times its normal Tolume. 
Cretaceous patches were found in the aorta. 
There was extensive deposit of calcareous 
matter on the semilunar valves of the aorta. 
Permanent patency of the orifice existed, and 
thert» was remarkable hypertrophy of the left 
ventricle. 

Abdominal Cavity. — There was general congestion 
of the intestines. Stomach : — The gastnc mu- 
cous surface presented a large patch of reddish 
congestion at the great curvature. Biliary 
matter was found in the intestines. Liver : — 
The liver was in the nutmeg condition, with 
yellow patches here and there. Its specific 
gravity was 4|. A few biliary calculi were 
found in the gall bladder. Spleen, Kidneys : — 
Both congesteid. 

External Surface : — The body was well developed 
and muscular ; the hands and feet were con- 
tracted. The conjunctiysD and 8ur£etce gene- 
rally were yellow. 

Cranial Cavity: — A yellow coloration of the dura 
mater was ol>6ervable on opening the cranium. 
There was slight but general serous effusion 
under the arachnoid. There was also slight 
congestion of the surface of the hemispheres. 
On section the cerebral substance was found to 
be only very slightly sabl^ There was much 
serum in the ventricles. 

Thoracic Ca vity. Lungs : — Both lungs were much 
congested, but more especially the left Heart : 
— The ventricles contained but a small quan- 
tity of semi-fiuid dark blood. • 

Ahdominal Cavity. Stomach : — The organ was 
contracted. The gastric surface was generally 
congested, but there was an entire absence of 
black fluid of any kind. Liver : — The liver was 
yellow, and its specific gravity 7i. The spUen 



Obsertatloni. 



Results of gan- 
grenous action 
observable on 
legs. 



Yellow coloration 
observable in 
the dura mater. 




Tiuncie Caritff, LuKae; — The lungs were 
both cODgratad poBlprlorlj ; eilpnaiTe spUni- 
Bolion of the right was observuble. Htorl: — 
Tha hetu-t mm adhervnt to the perietirdinm tit 
the apex. Tkiov was but very little blood in 
the ventricles, and no elots or MsguU. 

AMonuHoi Cavity. Blamach: — The Btomocb 
and duodenum were much congested; eon- 
gextion VUB likewise obeerred in the lesopha- 
gas. The BtomBch cnnbuned black Tonut in 
abDndanee. The inlmtinea likewise contained 
nmvh black mutter, altered blood, tiipcr : -^ 
The lirw was large, soft, end yellow ; it 
weigh<»d fia oz.. and gave ii apeeifle gravity of 
7J. The tpltcn waa ealt, Bomewhit eolai^ed, 
and moderately ooagrnted. KidnryK :■ — Both 
were eliBhtlr congested. Then) wus no orine 
in the bludder. 

Extrmal Su-r/off: — The body WOB well deve- 
loped nnd muscular. The suriaee was quite 
warm, and but sliglitly yellow. The thorai, 
abdomen, ni-rk. pnrts of the arma. and fnee 
were covered with prominent very dark pur- 
plish veine. The cntide peeled off readily 
ever3^h ere. gi vine muiifest signs of advanced 
decomposition. The eiominntion was nutde 
10 honn after death. 

Cranial Cavilg: — This cavity was not eiamined. 

TharaeK Caeit^. Luagt : — These oivans ftp 
peared to have been confiented, but they were 
both mueh decomposed throughout the entire 
pulmonic structure. Hrart: — 'The museobLT 
structure of the heart was quite soft, ant] 
fingera passed eitsily through its entire 
stance on the slightiwt pressure. There ap- 

S eared to hare been some amount of fatty 
egeueration in the right Tentricle. hut owing 
to the advanced state of decomposition and 
almost dissolution (histolysis) of the tissues, it 
was impossible to determine the precise con- 

AMiminat Canli/; — The intestines genemlly 
were much dist^^ded with gas, and presented 
a general bluish green discoloration inter- 
mixed with patches of a reddish and purplish 
rolour. Stomach : — The itomscb was filled 
with ■ dark bloody fluid ; the gastric mucous 



This patient waa 
but 4 or 5 d^^ 
in hospital. He 
had presented 
the osual symp- 
toms, black vo- 
mit with htETOor- 
rhage from tlie 
nose and mouth. 

The tempen 



nthe 
same day under 
t.be same condi- 
tions, and at 
least as long 
after deatJi, pre- 
sented no UQU- 
suiil amount of 
decomposition. 
The decomposi- 

wns as sdvunccd 
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20 



Femal 



f 



62 



Appearances presented Po«t Mortem iti Cases of Yellow 
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membrane was extensively decomposed, soft- 
ened, and converted into a dirty blackish 
slime. The intestines, especially the iltum 
and colon, were filled with a dark olive-green 
decomposed fiuid. 
Liwr : — The liver was soft, of a general brown- 
ish colour, interspersed with yellowish spots 
here and there. The hepatic structure was 
completely dioorganised, softened, and decom- 
posed; its specific gravity was 8 J. Kidneys: — 
The kidneys had been congested; they were 
in an advanced state of decomposition, soft- 
ened, and disintegrated. 

External Surface : — The body was well deve- 
loped, and very fat : the muscular masses well 
contracted came prominently into view in the 
arms and thighs. The conjunctivae were 
yellow, as also the surface generally. Pur- 
puric spots were observable everywhere, but 
most marked on the breast and arms. The 
hands and feet were contracted, and the latter 
inverted, with the toes pointed. Dark bloody 
fluid flowed from the mouth when pressure was 
made with the hand upon the epigastrium. 

Cranial Cavity: — Some dark bloody serum was 
effused on tne dura mater, which likewise pre* 
sented some arborescence. There was consi- 
derable sub-arachnoid efiiision, with 2 ounces of 
bloody serum at the basis cranii. There was 
great engorgement of the sinuses ; there was 
extensive arborescent injection of the pia 
mater, with bloody effusion upon the surface 
of the right hemisphere in two situations. 
The cerebral substance was but slightly sabl^ 
on section. The ventricles contained a few 
drachms of bloody senun. The velum inter- 
positum was slightly congested. The cere- 
bellum was somewhat congested and softened. 

Thoracic Cavity, Lungs:— The lungs were con- 
gested posteriorly. Heart: — The right ven- 
tricle was distended to two volumes, and the 
whole heart had assumed a sreat transverse 
width. There were some few shreds of coagula 
in both ventricles, with fluid black blood. 
The valves and aorta were remarkably yellow. 

Abdominal Cavity. Stomach and Duodenum : — 
Both these organs presented an intense gene- 
ral dark red ii\jection, lees of wine coloration. 
The gastric epithelium was perfect ; the len- 
ticuli^ glands of the stomacn were here and 
there prominent above the surface as whitish 
spots. The stomach was filled with dark 
bloody fluid. The small intestines contained 
a similar fluid : they were much oongestcd, as 



ObserTatlont. 



described by me 
in the (Blue 
Book) Keport 
on the Patholo- 
gy of the Dis- 
eases of the 
Army in the 
Crimea. 



This was an ex- 
ample of the 
algid form. 
The patient was 
only 6 days ill. 
On admission 
the surface was 
cold, the tongue 
cold, and the 
pulse oblitera- 
ted. 
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21 



22 



Female 



Male 



6o 



18 
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was likewise the colon. The mucous membrane 
was firm. 
Liver : — This organ was of a yellowish-brown 
colour, chocolate-coloured. Its specific gravity 
was 7}. The spleen was slightly enlarged, 
but not otherwise altered. The kidneys were 
congested. 

External Surface : — The body was thin and 
somewhat emaciated. The conjunctivae were 
yellow, the surface generally was but slightly 
so. Bloody sordes were observable on the 
lips and teeth ; the hands and feet were con- 
tracted. 

Cranial Cavity: — The dura mater presented a 
yellowish coloration; slight arborescent in- 
jection was observable on it. There was much 
sub-arachnoid efiusion, and much gelatinous 
and opalescent serosity in the convolutions. 
There was slight general congestion of the 
right hemisphere, and general but slight in- 
jection of the pia mat^r. The cerebral sub- 
stance was but slightly sabl^, and there was 
but little serum in the ventricles : no abnor- 
mal change in cerebellum. 

Thoracic Cavity. Lungs: — Both were congested 
and adherent throughout to the parietes. 
Heart : — There was a blackish hiemorrhagic 
patch on the posterior surface of the apex of 
the left ventricle ; the organ was of normal 
size, and was thinly covered with an external 
deposit of fat. The cavities contained but 
little blood ; marked yellow coloration of the 
valves and aorta was observed. The blood 
which escaped from the great vessels on sec- 
tion was very black. 

Abdominal Cavity: — General congestion of the 
intestines was observable. Stomach: — The 
stomach presented the hour-glass contraction, 
the ffastnc surface present^ patches of con- 
gestion here and there, with huigB arborescent 
veins at the great curvature. The ileum ex- 
hibited bright pink coloration, and contained 
much blackish bloody fluid. The colon was 
congested in its upper two thirds, and con- 
tained clay-coloured fsecal matter. Liirr : — 
The liver was very yellow, slightly diminished 
in volume; its specific gravity was 7. The 
gall bladder contained about 1| ounces of dark 
greenish bile. The splem was small and con- 
tracted. The kidneys were small, yellowish, 
and the corticai part manifestly &tty. 

External Surface : — The surfeMse was yellow, and 
not otherwise remarkable. 



Observations. 



Yellowish color- 
ation of dura 
mater observa> 
ble. 



Bright pink co- 
loration of ile- 
um, with much 
blackish fluid 
blood effused on 
mucous surface 
of this intestine. 



This case also 
presented slight 
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23 



Male 



40 
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Cranial Cavity: — Slight jellow ooloratioii 
observable in the dura mater, which also pre- 
sented some arborescent vascularity. There 
was much sub-arachnoid effusion. The pos- 
terior parts of the hemispheres were congested. 
The cerebral substance was but slightly sabl^ 
The ventricles contained much serum. The 
spinal cord and its membranes were normal 

Thoracic Camty. Lungs : — The pulmonic sub- 
stance was generally congested. Heart: — 
This oigan was normal ; the valves were co- 
loured yellow, especiaLy in the left ventricle, 
which contained a large yellow fibrinous ooa- 
gulum. 

Abdominal Cavity, Stomach: — The gastric 
surface was injected here and there, and in 
parts eroded (post-mortem self-digestion). 
The stomach was fiUed with biack matter, 
partly thick and clotted, partly fluid. The 
intestines were yellowish externally, but con- 
tained a laige quantity of thickish, semi-fluid, 
biack matter, altered blood. The mucous sur- 
face was firm and normaL 

Liver: — The liver was very yellow, its substance 
dry and hard ; its specific gravity was TJ. The 
spleen was contracted and firm, but not otherwise 
altered. The kidneys were slightly congested. 
The bladder was fuU of straw-coloured urine. 

External Surface : — The body was yellow. 

Cranial Cavity : — The dura mater was slightly 
yellow. There was but slight congestion of the 
surface of the brain. The cerebral substance 
was normal, there was no fluid in the ven- 
tricles. The spinal canal presented nothing 
abnormaL 

Thoracic Cavity, Lungs : — The lungs were 
normal. Heart: — The organ was slightly 
hypertrophied, the valves in the right ventricle 
were yellow; the cavities contained but little 
blood. 

Abdominal Cavity. Stomach : — ^This organ was 
yellowish externally, it contained grey semi- 
fluid matter, and its mucous surface was but 
slightly congested; a similar greyish matter 
was found in the small intestines ; there was 
likewise some blackish ftecal matter. Liver : — 
The liver was very yellow, both on surface and 
on section ; its specific gravity was 8. The 
gall bladder was distended, and contained 
about two drachms of dark green bile. The 
spleen was normaL The kidneys were slightly 
yellow. The bladder was contracted, and con- 
tained only a small quantity of yellow mine. 



Obeerratlons. 



jeDov Qolora- 
tion of tfaedvza 
mater. 



Intestines yellow- 
ish externally, 
but contained 
much semi-fluid 
biack blood. 



Yellow colora- 
tion of stomach 
observed exter- 
nally. 
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24 



Male 



Age. 



34 



Appearances presented Post Mortem in Cases of Yellow 

Fever. 



External Surface : — The surface was yellow an- 
teriorly, livid posteriorly. The body presented 
the external features of the disease in a well- 
marked manner. The muscular masses were 
prominent, especially the biceps in the arm, 
the recti and vasti in the thigh, and the gas- 
trocnemii. 

The iris and coiyunctivaB were yellow, hae- 
morrhage trickled from the mouth and nose. 
There were several blue-black patches on the 
back and sides. 

Cranial Cairity : — Yellow coloration was ob- 
servable through the dura mater; there was 
considerable sub-arachnoid effusion, and 2 oz. 
of serum in the basis cranii ; the surface of the 
hemispheres was congested ; the cerebral sub- 
stance was only slightly sabl6, there was a 
small quantity of serum, 1 to 2 drachms in the 
ventricles. 

Thoracic Cavity. Lungs : — The lungs were con- 
gested posteriorly, but there was no general 
engorgement of the pulmonary substance. 
Heart : — About 1 J oz. of yellowish serum was 
found in the pericardium. The right ventricle 
was distended with black fluid blood, the left 
ventricle was contracted, but contained some 
blackish fluid blood. The lining membrane of 
the heart was yellow, as were also the valves, 
and the muscuUu: structure itsel£ 

Abdominal Cavity . Stomach : — The walls of the 
organ were tinged of a dark crimson, with here 
and there patches of pink coloration ; it was 
filled with black fluid blood. The intestines 
throughout were filled with a blackish inky 
matter, altered blood. Liver: — The liver was 
of a general yellow colour, with minute points 
of stellate vascularity distributed through it ; 
it was tinged of a greenish olive colour on 
its under surface ; the gall bladder contained 
U oz. of dark bile. The spleen was normal. 
Tne kidneys were congested and slightly yel- 
low. The bladder was distended with straw- 
coloured urine. 



ObserTatioDS. 



This case died on 
the 6th Jan. 
1868. It pre- 
sented all the 
characteristic 
symptoms of the 
disease in its 
sthenic form, 
and it is suf- 
ficient proof that 
up to this date 
the cause of the 
disease was in 
active operation, 
though its pro- 
pagative force 
was in abey- 
ance. 



Yellow coloration 
of cardiac sub- 
stance. 



Dark crimson co- 
lour of parietes 
of stomach. 
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CHAP. XI. 

(supplementary.) 

As bearing, amongst other things, on the very important 
questions of the origin, local history, and meteorological 
relations of a well-recorded epidemic of yellow fever, I 
think it will be useful to append the foUoMring observations, 
which contain a summary of the chief climatological and 
other elements determined in connection with the Lisbon 
epidemic of 1857. It is chiefly extracted from my oflicial 
Eeport to the Right Honourable the President of the 
General Board of Health, London. 

I had the honour to present to the Board of Healtli a 
Report on the Pathology, Therapeutics, and Greneral 
Aitiology of the Epidemic of Yellow Fever which pre- 
vailed in Lisbon during the latter half of the year 1857. 

As was therein explained, my mission to that city on 
the occasion in question was one voluntarily undertaken in 
the interests of science and humanity. But though my 
investigations had no official character, the reception which 
I met with in the Portuguese capital, and the facilities 
afforded me for tlie fullest prosecution of my inquiries, 
were such as to call for my warmest acknowledgements. 

In that document I took leave, in the first place, publicly 
to tender my grateful thanks to his most faithful Majesty 
Dom Pedro V., for the many gracious courtesies shown to 
me at his Majesty's hands, and the cordial interest per- 
sonally evinced by him in my labours. 

I had, in the next place, to acknowledge my obliga- 
tions to his Excellency the Count de Sobral, civil governor 
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of Lisbon, to the medical faculty generally, and to many 
leading persons of that city, for the facilities afforded me 
for carrying on my observations, and for the uniform 
courtesy and kindness which I experienced at all times 
during my sojourn in Portugal. 

In the aeveral parts and sections of the annexed Report, 
I entered very fully into the pathology of the epidemic, 
and into the climatologicai and other conditions supposed 
to be concerned in its causation. I also discussed tlie 
meteorolog)' of the Portuguese capital for such periods 
antecedent to the invHsion of the epidemic as could be 
illustrated by reliable records. 

The very full details which I have furnished with re- 
gard to the clinical history and morbid anatomy of the 
disease (Op. cit Part I., Sections I. and II.) place the 
nature of the epidemic beyond doubt. It will be at once 
recognised as a yellow fever of veiy fatal character. 

The descriptions I have given of the several markedly 
different forms under which the malady manifested itself 
will, I think, be read with interest. And perhaps the 
details I have entered into on this head, and in the section 
devoted to pathological anatomy, will be found not devoid 
of practical importance. Tbey indicate to us how the 
various conflicting accounts given by different writers, of 
yellow fever epidemics in different times and places, may 
be reconciled on the supposition that in one epidemic visi- 
tation one form of the malady was predominant, while, in 
another outbreak the clinical characters presented were 
those of a far other type of the disease. Nothing almost 
in disease can be apparently moretiistinct from its conge- 
ner in the nosological category, than the "algid" from 
the " stbeuic " or " hiemorrhagic " variety of yellow fever 
as presented in the late Lisbon epidemic. However, in 
closely analysing the essential phenomena of the several 
forms of the disease, we find they are but varieties derived 
from n common stock. 

The first great question which naturally presents itself 

in considering an epidemic such as that, the history of 

G G 
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which we had tx) examine^ refers to its manner of origin 
and its mode of propagation. 

From the first invasion of the epidemic in Lisbon^ a 
belief became vriide-spread and general that the disease 
had been imported. This opinion^ it is necessary to add, 
was not confined to any class of the community. It was 
shared alike by persons in all ranks of society, by many 
amongst the educated as well as the illiterate, and by many 
highly respectable members of the medical faculty, as well 
as by the public at large. This opinion, though so generally 
dififused, was not, however, universally accepted, for both 
in the faculty of medicine and from several non-profes- 
sional persons of great intelligence, I have heard the most 
distinct avowals of a belief in the entirely local origin of 
the epidemic, while certain existing conditions were pointed 
to as manifestly sufficient to account for its causation. As 
an impartial investigator, I considered it to be my duty to 
inquire very fully into such evidence as was adduced in 
support of both sides of this important question. 

After most careful inquiry amongst various official per- 
sons, and in all quarters in which reliable evidence could be 
expected in such matters, I am obliged testate that in no one 
instance did I obtain such a consistent assemblage of facts, 
or such an array of well-supported allegations, as would, in 
my mind, warrant the conclusion that the importation 
theory was even moderately well founded. On the con- 
trary, so vague, and in some essential particulars so con- 
flicting, were the allegations as to the time, place, and other 
circumstances attending the reputed importation of the 
disease, that I do not Relieve that the popular opinion so 
generally held, as to the importation of the epidemic, admits 
of being reduced to anything like a uniform or consistent 
statement in writing. 

Of the reports in circulation as to the alleged importa- 
tion, the two most generally received were, firstly, that the 
disease was communicated to persons in the Custom-house 
engaged in tiie examination of the baggage and personal 
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effects of pajssengers arriving from the Brazils ; secondly, 
that the manner of importation was by certain cargoes of 
hides from the Brazils. In connection with the first 
report, it is to be observed that there was no uniformity in 
the accounts given by different persons of the circumstances 
of time and place under which the importation was alleged 
to have occurred. There was no concurrence of testi- 
mony as to the particular ship, the date of her arrival, the 
port she sailed from, or the health of the passengers she 
brought. By one set of persons the ship specified was the 
Brazilian mail steamer "Tamar;" by others a different 
ship was particularised with equal confidence. 

In one account of the importation of the disease in 
connection with hides from the Brazils, it was stated that 
the hides were landed at the Custom-house ; in another, 
that the hides were landed at a certain wharf higher up the 
river. 

After the most careful inquiry in all quarters, I am 
unable to produce any more circumstantial account of the 
alleged importation of the malady than is contained in 
the foregoing statements. 

The considerable number of attacks and deaths which 
took place in the Custom-house and in the adjacent parts 
of the city, was constantly adduced in proof of the origin 
of the epidemic in the Custom-house, and its propagation 
from that establishment as a centre. As was sufficiently 
shown, however, no such argument was supported by the 
facts proved. The imdoubted frequency of the attacks, 
and the mortality in the quarter in question, were equalled 
and surpassed in districts considerably removed from proxi- 
mity to the river. (See Prods Verbal^ No. 1. Appendix 
No. VI. Op. cit p. 120.) 

The following is a summary of the chief circumstances 
which I found could be established on unquestionable au- 
thority as to the times and places of, and the other particu- 
lars attending, the outbreak of the disease. 

1. It was proved beyond possibility of doubt, that true 

o o 2 
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yellow fever, of a malignant and fatal character, prevailed 
both in Lisbon and Oporto during the year 1856. (See 
Op. cit. Api>endix, No. 5.) 

2. Of 311 cases recorded to have occurred in Lisbon 
in 1856, somewhat more than two thirds were observed in 
the districts St. Roque and Bica, far removed from the 
river-margin. 

3. The three districts attacked in 1856, Belem, St. 
Roque, and los Anjos (Bica), are widely separated from each 
other, and present no recognisable connection, commercial 
or otherwise, amongst themselves (see map of Lisbon )nor 
with the exterior by way of sea traffic. These districts are 
likewise on different elevations; one, that of St. Roque, 
being some 100 to 150 feet above the Tagus leveL 

4. The yellow fever of Oporto (1856) is attributed by 
Dr. Gonveia Ozorio of that city to the filth of the quarter 
Miragaia, in which the disease prevailed, and not to im- 
portation. 

5. While in general the parts of the city chiefly attacked 
in the Lisbon epidemic of 1857 were the thickly inhabited 
districts in the flat of the town bordering the river, it is 
undoubted that ravages equally great, if not more severe, 
were committed in certain districts having more or less 
elevation above the Tagus. 

6. The districts of the Mouraria, Alfama, St. Roque, and 
St. Catherine, which were greatly scourged by the epidemic, 
are on various elevations, and are more or less separated 
from the flat of the city and the rivef-margin. 

7. While there was no uniform testimony as to the time, 
place, and other circumstances of the alleged importation 
of the epidemic in 1856 and 1857, it is certain that no 
case of the disease was received into the Lazaretto in either 
of those years, or in any recent year. (See Op. cit* Appendix 
6, pp. 15 and 22, where it is stated as follows: — "The 
inspector of the Lazaretto, who has resided there 42 years, 
affirmed in the most positive manner that there has never 
been one single person of those undergoing quarantine, 
who was attacked with an epidemic disease.") 
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8. All the parts of the city largely attacked by the 
epidemic^ presented in common certain conditions of insa- 
lubrity, which may be classed as follows : — 

A. Defective water supply. 

B. Total absence of, or more commonly, extremely de- 

ficient sewerage. 

C. Total absence or incompleteness of house-drains, 

privies, and a consequently unclean state of the 
streets. 

D. Badly-constructed dwellings, with deficiency of light 

and air, and want of thorough ventilation. 

E. Absence or defective condition of tertiary and se- 

condary sewers; when present, such sewers, as 
well as those of the largest section, were proved by 
repeated inspection on the part of the Fourth Com- 
mission of the Sanitary Congress, and by my own 
personal observation on several occasions, to be in 
great part wholly ineffective, being choked with 
soil, sand, or rubbish, and giving exit at their main 
embouchures on the Tagus either to little or no 
fluid or solid material, or to only a small quantity 
of clear and almost pure water. (For details, see 
Op. cit. Proch8 Verbal^ No. 1, and Proc^ Verbal, 
No. 2, of Visits of Inspection of Fourth Commission. 
Appendix 6, pp. 119 and 120.) 

9. The state of the shore of the Tagus, for fully one 
half of the extent of the city along the river side, was such 
as to be a highly effective cause of insalubrity, not only to 
the adjacent districts, but to the whole capital. The vast 
area of extremely foetid decomposing mud left exposed 
at low water, exhaled noxious gases very prejudicial to 
health. 

10. It is to be observed, tiiat notwithstanding the free 
communication between the shipping in the Tagus and the 
shore, and between the city and the adjacent districts in the 

Q Q 3 
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immediate vicinity, and at more remote distances, to which 
many thousands of the inhabitants (probably 30,000) with- 
drew, there was no evidence whatever of the disease having 
been conveyed to the shipping or the interior. 

The freest communication was kept up, even during 
the height of the epidemic, between Lisbon and Cintra, 
and many other favourite places of resort, to which the 
citizens retired in great numbers ; yet no cases can be ad- 
duced to show that the disease spread, or was carried by 
contagion or otherwise from Lisbon to such localities. 
Cintra was, perhaps, the place most frequented, and with 
which much free daily communication was consequently 
kept up ; but I could obtain no reliable evidence that one 
single case of genuine yellow fever occurred in that town. 

I have heard statements to the efifect that the disease 
was propagated by contagion to some minor towns, but I 
have seen no evidence, documentary or otherwise, to prove 
the truth of such allegations, or render them even pro- 
bable. On the contrary, the uniform testimony of popular 
report (so far as it is at all reliable or worth noticing), went 
to show that the disease was not propagated beyond the 
walls of Lisbon. 

In a very few instances I have heard evidence, which 
seems to be not unworthy of confidence, that persons long 
resident in Lisbon, and exposed to the causes of the disease, 
manifested its characteristic symptoms only on reaching 
some locality more or less distant to which business called 
them. But I know of no single case in which the disease 
was propagated to other persons resident in such locality 
outside Lisbon. Nor indeed have I ever heard it confi- 
dently alleged by the most warm advocates of contagion, 
that such propagation of the disease took place out of 
Lisbon. 

It is worthy of remark in connection with this subject, 
that while opinion was so strongly in favour of the impor- 
tation theory, little if any apprehension of personal con- 
tagion was entertained by those in attendance upon, and 
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in daily contact with tlie sick ; and this indifference to 
exposure to the supposed contogion of the fever was ob- 
servable in all classes of society, amongst the lowest as well 
as the highest. The effects of such moral courage were 
most beneficially felt by those amongst the poor and 
friendless who became victims of the disease. A large 
number of the inhabitants, it cannot be denied (variously 
estimated at 30,000 to 40,000), sought safety for themselves 
and their famihes by a precipitato flight from the foci of 
infection; and the closed doors, abandoned houses, and the 
suspension of the hum of business in whole streets of the 
most active centres of commerce, realised to the spectator 
all the most striklug features of a plague-stricken city. 
Nevertheless, amongst the population which remained, 
humanity was spared those humiliating and appalling 
scenes, which the medical historian tells us were so con- 
stantly presented in the epidemics of the middle ages, of 
the sick and the dying abandoned by their nearest relations 
and friends. So far from this being the case, it must be 
stated, and no higher eulogium could be passed on the 
people of any city, that during the late Portuguese epi- 
demic devoted attention to the sick was the imiversal rule 
with all classes of society ; and even on the friendless and 
the stranger I have seen all the care and anxious solicitude 
bestowed that could be lavished on the nearest and the 
dearest friend or relation. 

I have elsewhere remarked on the excellent tranquil- 
lising effect produced on the public mind by the truthful 
and highly creditable manner in which the daily bulletins, 
giving a statement of the progress of the epidemic, were 
publiiibed by the authorities. The worst was at all times 
known, and exaggerated fears rendered impossible ; and I 
have no doubt that but for these returns the panic and 
consequent exodus from the city would have been far more 
considerable than they were. 

It is interesting to remark the very similar results of 
observations made by competent authorities with regard 
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to the Lisbon epidemic of yellow fever, in 1723. Dr. 
Gilbert Kennedy says : " The high parts (of the city) are 
much freer than the low parts, and the villages and country 
houses about town are entirely free from this distemper, 
notwithstanding the great communication." (See Op. cit. 
Appendix No 3, for letter of Dr. Gilbert Kennedy to Her 
Britannic Majesty's Consul at Lisbon, under date October 
31, 1723.) The observations made in 1723, with respect 
to the unclean state of certain parts of the city, will be 
found to apply equally well to the condition of things in 
many localities in the present day. (See Op. cit. Appendix 
No. 2.) I must refer to Part III. of the Parliamentary 
Eeport for full details on the special topography, physical 
history, and other particulars of Lisbon required for the 
elucidation of the rise and progress of the epidemic. I 
shall here content myself with the statement, which will 
be found borne out by the evidence adduced, that where 
most palpable causes of insalubrity prevailed, there were 
the most fatal ravages of the epidemic witnessed. In the 
forcible and graphic terms of one of the historians of the 
epidemic of 1723, Dr. Manoel da Silva Leitao, * most deaths 
where most dirt.' (See Op. cit. Appendix No. 2.) 

It has always been found difficult to fix with certainty 
the precise date of occurrence and the locality of the first 
cases of any epidemic visitation. It cannot be doubted 
that while in the epidemic of 1856 two out of the three 
localities chiefly attacked, St Koque and Bica, were at 
some distance from the river ; in 1857 the most consider- 
able number of cases occurred, in the first instance, in the 
proximity of the Custom-house, and in that establishment 
itself. 

No case is recorded in this locality prior to September, 
1857 ; but before this date there seems good ground for 
believing that cases of imdoubted yellow fever had been 
observed. One case is recorded as having been verified (by 
Dr. Arante) so early as May, 1857. Another case is stated 
to have been seen in July, while there appear to have been 
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at leaat five in August. Some of these caaes occurred in 
the quarter of St. Roqiie, an elevated district 100 to 150 
feet above the Tagua level, as already indicated. It Las 
been attempted to give a special significance to certain of 
theae cascH, by sayiug that the parties attacked, though re- 
sidents in the district of St. Eoque, were employed in the 
Custom-house. I can neither aflirm nor positively deny 
the truth of this statement, aa I could procure no reliable 
evidence respecting it, and I am not aware that any such 
exists. My own conviction, baaed on the results of in- 
quiries made amongst medical men of all shades of opinion, 
is, that prior to the declared and fully recogniaed existence 
of the epidemic, isolated caaes presented themselves in 
various parts of the city, of which no accurate record was 
made, but of the existence of which no moral doubt can 
be entertained ; it is not admissible of course to rely exclu- 
sively on Buch cases. 

The total number of persons attacked may be estimated 
at between 16,000 and 17,000, and the total deaths at 
about 5500. (See Op. cit. Part II.) 

In the absence of strictly reliable statisticB, and I found 
it entirely imposaible to obtain any such, a comparison of 
the attacks and deaths in varioua localities could not be 
accurately made. If, however, we assume the following 
data (taken from the only figures now at my disposal) to 
be approximately correct, we may obtain the percentages 
of attacked and deaths in given numbers of the popula- 
tion in certain localities, and likewise the percent^e of 
deaths to attacks. 

The accompanying figures exhibit the numbers of per- 
sons employed, with the number of attacks and deaths, and 
the percentages of both, and of the latter to the former 
(deaths to attacka), in the several localities specified. The 
figures taken for the Custom-house are the highest I find in 
any return fi-om that establishment. I have appended for 
compariaoD the statistical elements of some few other 
epidemics. 
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In glancing at this summary as it concerns the Lisbon 
epidemic we are struck with the absence of any near coin- 
cidence in the results, except in the percentage of deaths 
to attacks, which, if we omit that of the garrison of Lisbon, 
shows a sufficiently close uniformity throughout. 

These figures, if strictly accurate, would show a con- 
siderable power of resistance to epidemic invasion amongst 
the troops of the Lisbon garrison, and also a far lower i-ate 
of mortality to attacks than in any of the classes of indi- 
viduals here specified or in the population at large, but the 
liability to attack amongst the troops in garrison is nearly 
twice as great as that amongst the population at large. 

* According to Franzini*s estimate, and deducting 30,000 for probable 
number of inhabitants who left the city during the epidemic 
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The percentage of attacks to individuals, aud of deaths 
to attacks, waa, it will be observed, very high amongst those 
employed in the Custom-house ; the similar percentiles 
amongst those engaged in the Koyal Marine Arsenal were 
below those of the Custom-hotiae population, but still con- 
siderably above those of the population at large. It will 
be seen, however, that by far the highest percentage of 
attacks to individuals (80-769 per cent.) was exhibited by 
the inhabitants of the house No. 55, Eua do Arsenal. 
This house, of large proportions, forms the comer of Largo 
do Pelourinho and of the Rua do Arsenal ; though of great 
size, it was evidently vastly overcrowded, and could notfrom 
its position have been at all adequately ventilated. The 
condition of the sewage of this locality may be judged 
of by perusing the Proc&e Verbal of the visit of inspection 
of the Fourth Commission to the Royal Marine Arsenal, 
within the precincts of which the great sewers of this loca- 
lity open on the Tagus. (See Op. cit. Appendix, No. VJ. 
Proch Verbal, No. 3, p. 120.) The commission states : — 
" The lai^e sewer has 3m. 20c. (about 10 feet 6 inches) in 
height, by 2m. 15c. (about 7 feet) in width. It had been 
recently obstructed with mud derived from the basin, and 
with sand, aud by a boat which had been driven in by the 
force of the sea ou the occasion of a tempest. At present 
it is free as far as the Rua direita do Arsenal. Its mouth 
was stopped in such a way as to prevent the mud of the 
basin from entering, but to allow of the water flowing 
out from within ; this (the water) is perfectly limpid, 
and according to the statement of the inspector (of 
the Arsenal) has for three years presented the same co- 
lour." 

This sewer, it is to be remembered, is intended to 
serve a considerable portion of the city, including the 
Largo do Pelourinho, the Rua do Arsenal, and, of course, 
the honse No. 55 in question, the state of salubrity of 
which may be judged of from the imperfect performance 
of its functions by the sewer just described. This is by no 
means an isolated example of the manner in which the 
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epidemic fever exhibited its virulence in an especial 
manner, in particular localities and particular houses. The 
spacious mansion of an eminent mercantile family was 
pointed out to me in the place opposite the Cathedral, in 
which as many as twelve members of the same family, in- 
cluding domestics, were attacked, of whom three died. 
The first of these cases was seen on September 1st. These 
data were furnished to me by the physician who attended 
the family. In another family in the parish of St. 
Catherine, six were attacked, of whom four died. 

RATIO OF MORTALITY FROM YELLOW FEVER IN VARIOUS 

EPIDEMICS.* 
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* For the American epidemics the authorities are La Roche, Barton, 
and Laliemant ; for the West Indian and other commands. Sir A. Tulloch's 
and the Navy Medical Reports. 
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The above BHinmary will enable us to compare the 
ratios of mortality in the Lisbon epidemic with those in 
other remarkable epidemics. The ratios are calculated for 
the mortality to the population remainiug in the cilieH and 
towns attacked, so far as could be ascertained with any 
approach to accuracy ; also for deaths to attacks. 

It will be at once observed, that while there is a certain 
amount of general coincidence in the latter ratios, as those 
of deaths to attacks, the widest difference prevails between 
the ratios of deaths to population exposed. In this last- 
named respect, the Lisbon epidemic of 1857 is shown to 
have been a much less direfid scourge to the population 
than any other of those with which it is compared. The 
maximum of deaths to population exposed, 1 in 2 J, is that 
in the losses of the Spanish epidemic of 1804 ; .the mini- 
mum, 1 in 36-i, that in the Lisbon epidemic of 1857. 

The next class of questions to be considered refers to 
the meteorological conditions supposed to be favourable 
to the induction of epidemic disease. 

From the records of the Royal Observatory of the Infant 
Dom Luiz, I was enabled, through the kindness of the 
Director, Senhor Pegado, to present very full details of 
the climatology of Lisbon for the years 1855, 1856, 1857. 
I owe to the same source the excellent graphic representa- 
tions of the meteorological elements for tlie year 1857, and 
their relation to the rise and progreseof the epidemic, which 
is furnished by Chart 3, Op. cit. The records of this Ob- 
servatory do not, however, extend MuiBciently far back to 
furnish ub with a series of means available for the purposes 
of comparison. We have, therefore, to fall back on the 
records of private observers, amongst whom must be spe- 
cially named Colonel Franzini and Dr. John Martin, the 
latter an English medical practitioner of long standing, 
and of good repute in Lisbon. To both these gentlemen I 
am indebted for meteorological returns, extending over a 
considerable period of years. The observations of Dr. 
Martin are of especial interest, as they have been made at 
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nearly the level and within the districts most subject to the 
epidemic influences. To the zeal and industiy of Dr. 
Martin I owe two of the most valuable of the meteorolo- 
gical charts which accompany this Report, which he had 
the goodness to draw up at my request. 

As I have in Part III. of my official Report entered very 
fiilly into the consideration of the meteorology of Lisbon for 
the year 1857, and compared the meteorological elements of 
the epidemic months of that year with the similar elements 
of former years, so far as could be done with the data avail- 
able, I must refer for full details on this important branch 
of the subject to the various sections of that work. I will 
only briefly remark here, that so far as the available data 
can be relied on, there is no evidence of any very unusual 
atmospheric disturbances having preceded the outbreak of 
the epidemic ; nor again, during the months in which the 
epidemic reigned, is there to be recognised any very extra- 
ordinary departure from the meteorological conditions of 
the same months in former years. 

The following summary contains a brief view of the 
most important results of the discussion of the clima- 
tology of Lisbon for 1857, as compared with preceding 
years. 

Until a long series of observations shall have been 
accumulated, there does not appear to be any method of 
arriving at a mean of the monthly barometric pressure for 
Lisbon, based on sufficiently extended observations and 
reliable for the purposes of comparison. The monthly 
means for 1855, 1856, 1857, as recorded in the Royal 
Observatory, fail to show any very remarkable disturbances 
for 1857. The means for March, May, June, and August, 
are lower than the corresponding ones for both 1855 and 
1856. The means for 1857 are greater than those of 1855 
only in the months of February, October, November, and 
December; they are less in the other months. They 
are greater than those of 1856 in January, April, July, 
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September, and December^ and less in the remaining 
months. 

The discussion of the thermometric elements for 1857 
may be summed up as follows : — 

DIFFERENCE IN 1857 FBOH MEAN OF 16 TEARS. 
FRANZINI. (CENTIGRADE SCALE.) 



January. 


February. 


March. 


April. 


May. 


June. 


-•782 


1193 


-•805 


-•983 


-1-61 


-•638 


Julj. 


August. 


September. 


October. 


Norember. 


December. 


+ 1-802 


+ •868 


+ •326 


-•208 


+ •982 


-•791 



As I have elsewhere more fully considered, it will be 
found, I think, that there is good reason for supposing 
that the observations of the Boyal Observatory, in conse- 
quence of its distance from the thickly inhabited parts of the 
city, and its superior elevation, do not accurately represent 
the meteorological elements of Lisbon proper. In discuss- 
ing this subject, I have called attention to the great want 
of subsidiary stations for meteorological observations in 
close proximity to the Tagus. I make no doubt that ere 
long this want will be filled by the same enlightened 
patronage on the part of His Majesty Dom Pedro V., which 
has already so much encouraged and advanced the scien- 
tific institutions of Portugal. 

The rain-fall for 1855, 1856, and 1857 appears to have 
exceeded the average of 16 years, as deduced from Fran- 
zini's observations, extended for the data of this element 
over 23 years. According to this average, the mean rain- 
fall at Lisbon may be regarded as 23 inches, whUe that of 
1856 and 1857 was more that 34 and 32 inches respec- 
tively. In the number of rainy days there is likewise a 
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marked difference ; thus the mean number of rainy days 
is given as 98, while in 1855, 1856, and 1857 it rained 
171, 165, and 162 days respectively. 

It is to be observed that the three years, 1855, 1856, 
1857, present an extraordinary increase of rain-fall, and in 
a sort of descending scale from 1855. The average rain- 
fall at Lisbon (as above stated) is generally assumed as 
23 inches (nearly). In 1855 the total rain-fall for the year 
was over 41 inches ; in 1856 it was more than 34 inches ; 
and in 1857 it was still over 32 inches, or about 9 inches 
above the average. By reference to Table A., pp. 77, 78, 
Op. cit., it will be found that the highest total rain-fall 
at Lisbon (on record) amounts to 44-Jg^ inches, being that 
of the remarkable year 1785, in which rain fell on 239 
days. It may also be observed, and it is a circumstance 
of much interest, that this large amount (that of 1785) 
was gradually reached as it were, there having been a pro- 
gressive increase in the total annual rain-fall from 1783; 
and as after 1855 the total rain-fall was not reduced to 
the average in the succeeding year, but appears to have 
decreased gradually, does there exist at Lisbon a rain 
cycle, gradually advancing from year to year to a maxi- 
mum, and then gradually falling to an average, or perhaps 
to a minimum ? One year is recorded with only lOJ^ 
inches of rain. It may be that a succession of rainy years 
gradually influences the constitution of the population, 
till, with other concurrent causes, a climax of complicated 
morbid elements is brought about, which leads to the out- 
break of epidemic disease. (For more full details see 
Op. cit. Part IIL pp. 77, 78, 93.) 

The following Abstract shows the more important 
results of the Tables referring to the Dew-point, &c. (Op. 
cit. Part IIL pp. 95, 96, 97), compared by the means for 
the epidemic months, July to December inclusive, and for 
the years 1854, 1855, 1856, and 1857. 
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1 


Dew-point. 


Eiattic Force 
of Vapour. 


Vapour in 

Cubic Foot of 

Air. 


Dew-point 


Elastic Force 
of Vapour. 


Vapour in 

Cubic Foot of 

Air. 


Dew-point. 


EU«tic Force 
of Vapour. 


Vapour in 

Cubic Foot of 

Air. 


Jolt. 


August. 

1 


Sbptbmbbb. 


1864 


59^9 


•536 


692 


6076 


•663 


6-06 


6076 


•567 


608 


1866 


69-76 


•629 


6006 


6076 


•668 


6076 


681 


•604 


6616 


1866 


69- 


•614 


6-626 


69^ 


•373 


6-63 


6686 


•328 


6486 


1867 


60-25 

1 


•640 


6-83 


692 


•626 


679 


60-5 


•634 


697 


1 

1 


C 


)CTOBBR. 




November. 


Decembee. 


1864 i 


64-96 


•466 


614 


474 


•371 


412 ' 


4246 


•308 


360 


1866! 


65-05 


•472 


6266 


4616 

1 


•342 


3866 ' 


4616 


•349 


3-98 


1866 

1 


66-46 


•306 


526 


492 


•268. 


4 286 


46-16 


•364 


4-17 


1867 


641 


•467 


608 


64 6 


•466 


611 1 

■ 


60^ 


•411 


4-62 



If we compare the means for 1854, 1855, and 1856, 
with those for 1857, we shall obtain the following results 
for 1857:— 

July.- -There was an elevation of the dew-point in 
July, when it reached a maximum, 60*25, as compared 
with 59*75 (1855). The elastic force of vapour, '540, was 
likewise at a maximum in the same month. The weight 
of vapour to the cubic foot of air was below the maximum 
in this month, as 5-83 (1857) is to 6-005 (1855). 

August — The dew-point in this month was above the 
minimum (59), but was below the maximum, as 59-2 (1857) 
is to 60-75 (1854 and 1855). The elastic force of vapour 
was considerably above the minimum, '373 (1856), but 
below the recorded results, -553 (1854) and -568 (1855) 
respectively. The weight of vapour to the cubic foot of 
air was above the minimum, 5*63 (1856), but below the 
recorded results, 6-05 (1854), and 6-075 (1855). 

H H 
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September, — The dew-point was higher than in the 
preceding years, having reached 60*5. The elastic force 
of vapour was above a minimum, '328 (1856), but below 
the maximum, '557 (1854). The weight of vapour to the 
cubic foot of air was below the maximum, 6*08 (1854), 
but above that of the other years, 

October, — The dew-point was at a minimum, 54*1. 
The elastic force of vapour, '457, was above the minimum, 
•306 (1856), but below the results of the other years. The 
weight of vapour to the cubic foot of air was at a minimimi, 
5.08. 

November, — The dew-point was at a maximum, 54*5. 
The elastic force of vapour was likewise at a maximum, 
•456. The weight of vapour to the cubic foot of air was 
also in excess. 

December, — The dew-point, 50, elastic force of vapour, 
•411, and the weight of vapour to the cubic foot of air, 
4*62 were all in excess over the similar elements of the 
corresponding months in the previous years. 

It will be observed that in 1857 the dew-point fell 
but 10^25 degrees from July to December. The minimum 
depression for the same period in the three preceding years 
was 12-85. 

The dew-point for November and December, it will be 
observed, was remarkably high, 54^5 and 50 as compared 
with 49*2 and 46 15, the highest respectively in any of the 
preceding years. There is, however, no absolute relation 
between high dew-point and the epidemic outbreak in the 
preceding months. 

For more complete detail on the meteorology of the 
epidemic months, including the ozonometric and magnetic 
results, I refer to Part III. of the work already cited. The 
combined meteorological and necrological tables at p. 81 6< 
seq, of my Report, will be found to illustrate fully the daily 
meteorological elements, and the progress of the epidemic. 
The charts, giving a graphic or diagrammatic representation 
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of the same elements, and their relation to the epidemic 
mortality, will also be consulted with interest* 

Finally, I wish it to be observed that here, as elsewhere, 
I purposely avoid specifying any one cause, or indeed any 
combination of causes, as that to which the origin of the 
Lisbon epidemic is to be directly traced. I have shown 
that there are no grounds to substantiate the theory of the 
importation of the disease from abroad, while there un- 
doubtedly existed many causes, terrene as well as meteoro- 
logical, which must be regarded as potent agencies for 
the origin and spread of epidemic disease. But I have 
held it in view, as my main purpose, to illustrate, by such 
reliable evidence as could be obtained, all the conditions, 
local as well as climatological, which existed at Lisbon, 
before and at the period of the outbreak of yellow fever, 
in the belief that by so doing I was best providing for the 
ultimate solution of some at least of the great questions of 
epidemiology, which will hardly admit of being scientifi- 
cally approached till many histories of many epidemics, 
with even more full details than I can oflfer on the present 
occasion, shall have been accumulated. 
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Abdomen, symptoms referrible to, in 
typhoid, 220. 

tympanitis of, in typhus, 1 82. 

Abortion of fever, fallacious theory as 
to, 84. 

Abortive treatment of synocha, 84. 

Abscess of the limg in typhoid pneu- 
monia, 173. 

pericoecal, in typhoid, 252. 

Acetate of morphia, use and dangers of, 
in typhus, 145. 

of potash, use of, in synocha, 89. 

Acetum lytta?, use o^ in typhus. 

Adhesions, conservative, lymphy, in peri- 
tonitis, 281. 

Affusion, cold, to the head, in synocha, 82. 

Age, influence of, in determining mor- 
tality in typhus, 215. 

Aggregate glands, typhoid lesions of, 
233. 

Agminate glands, or patches of Feyer, 
typhoid affections of, 233. 

Aitken, Dr. Wm., and Dr. Lyons on 
healing process in typhoid ulcers, 250. 

Algid condition in typhus, 120. 

Algid form of yellow fever, general 
appearances in, diminution of tempera- 
ture, lividity of surfoce, haemorrhages, 
&C., 334, 335. 

striking case of, 337. 
clinical history, 339. 
pulse in, 339. 
temperature in, 339. 

Algid state in simple fever, 53. 

Alimentation, impairment of, by parch- 
ment-like degeneration of mucous 
membrane, 233. 

Ammonia, use o^ in controlling delirious 
excitement in typhus, 144. 

Angio-carditis considered by Bouillaud 
as cause of fever, 66. 



Angiotenic fever (synocha), 58, eiteq. 
Aorta, abdominal, excited action of, as a 
sign of typhoid lesions, 286. 

local excited pulsation of, 1 56, 
Antimony, potassio-tartrate of, 84. 
Antimonial powder, use of, in synocha, 

89. 
Anxidt4 ^pigastrique, in cases of yel- 
low fever, 343. 
Aperients, saline, in synocha, 91 . 
Apparatus, glandular, of intestines, en- 
gaged in typhoid, 226. 
Aqua ammonia acetatls, use o^ in sy- 
nocha, 89. 
Armies, prevalence and mortality from 

fever in, p. 8, 9. 
Army, English, losses of, from fever in 
Crimea and at Scutari, 3. 

French, losses of, from fever in Cri- 
mea, 3, 8. 
Arrosion, with water, to the head, in 

synocha, 84. 
Arrow-root a suitable nutriment in 

typhus, 200. 
Arteries, abdominal, undue action of, in 
typhoid* 223. 

temporal, section of, in fever to be 
avoided, 81. 
Astringents, 184. 

aceute of lead, 184. 
alum, 184. 
chromic acid, 184. 
gallic acid, 184. 
ice, 184. 

perchloride of iron, 184. 
tannin, 184. 
Astringents in typhoid haemorrhages, 2901. 
aceute of lead, 290. 
opium, 290. 
tannin, 290. 
gallic acid, 290. 
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Drinks in synochal fever, 93. 

Dulness, tympanitic, in typhoid pneu- 
monia, 172. 

Duodenum, state of, in cholera typhoid, 
268. 

Dutertre, Pere, account of yellow fever, 
332. 

Dysentery, association of, with typhoid 
lesions, 252. 

Dyscrasis, choleraic, relation to typlioid, 
273. 

Dyspnoea in bronchial affections of ty- 
phus very inconsiderable, 162. 

Eaton, case of typhoid, 309. 
Effervescing mixtures, use of, in syno- 

cha, 93. 
effusion into bronchi in typhus, 169. 
Effusion pleuritic in typhoid, 241, 247. 
Eisenmann, his views as to a fever-stuff* 

or pyret'ogen, 24. 
Elimination of typhoid deposit without 
ulceration, 242. 

by process of ulceration, 244. 
Elimination through skin, kidneys, as 

in synocha, 87. 
Emetics, employment of, 84, 85. 
Emetics in synocha, 84. 
Emetics, therapeutic uses of, various, 

88. 
Emplastrum lytts, use of, in typhus, 

148. 
Enemata, to promote sleep, 203. 

use of, in typhoid tympanitis, 183. 
Enteric fever, or typhoid, 217. 
Enteritis, follicular, so-called, 232. 
Ephemera, 102. 
Epidemic of yellow fever at I^isbon, 

333. 
Epidemics of synocha, 99. 
typhus, 215. 
synocha, 100. 
synochus, 100. 
relapsing fever, 103. 
sweating fever, 100. 
typhoid, 294. 
Eruption in typhoid, period of its oc- 
currence and character of, 22 1 . 
Eruptions on the skin in fever, 1 20. 
erythematous patches, 126. 
sudamina or ihiliary or sweat 

vesicles, 123. 
maculfe, 120. 
petechife, 120. 
vibices, 125. 

purpura hemorrhagica, in spots, 
124. 
in patches 124. 
rose-coloured lenticular spots, 22 1 . 



Eruptions — continued. 

freckles, lentigo, 127. 
flea-bites, 127. 
furunculi, or boils. 386. 
Eruptions in typhus, 120. 
Erysipelas in typhus, 195. 
Erythema, nature and importance of, 

in typhus, 187. 
Ether, nitric, sulphuric, or chloric, use 

of, in typhus, 211. 
Evacuations, black or tarry, in typhoid, 

289. 
Evacuations, characters o^ in typhoid, 

285. 
Evaporating lotions to the head in ty- 
phus, 147. 
Eustachian tube, thickening of mucous 

tissues of, in typhus, 196. 
Euston, case of typhoid, 320, 3^1. 
Ewens, case of typhoid, 321, 322. 
Exudation, nature of, in inflammation, ac- 
cording to Virchow, 36. 
Exudation, typhoid, into lung sub- 
stance, 241. 
Eye, characters of, in typhus, 119. 
feretty, in typhus, 119. 
expression and characters of, in sy- 
nocha, 82. 

Face, characteristics of the fiice in sy- 

nocha, 118; in typhus, 119. 
Facies typhosa, 219. 

importance of for diagnosis, 276. 
Faculties, mental state o^ in yellow 

fever, 340. 
Feces, involuntary discharge of, in ty- 
phus, 140. 
Febricula, 102. 

Febrifuge medicixiiet in typhus, 206. 
Febris belUca, 216. 

miliaria, sweating fever, or ** Eng- 
lish sickness,** 100. 
typhodes of old authors, 96. 
assodes, lyngodes, phricodes, pit- 
uitosa, and lypineaof old authors, 
96. 
hungarica, cholerica, mesenterica, 
febricula, biliosa, and lenta, 97. 
nervosa, inflammatoria, putrida, 

97. 
slow nervous fever of Huxbam, 
98. 
Fever : — 

adynamic. 111. 
asthenic. 111. 
ataxic. 111. 
Bulam, 51. 
Crimean, S94. 
endemic, 7, 51. 



INDEX. 



465 



Fever — eoniinned : — 
epidemic, 111. 
enteric, 217. 
eruptive, 45. 
hnmorrhagic, 362. 
hectic, 43. 
intermittent, 48. 
jail. 111. 
Irish, 111. 
maculated, 111. 
malignant, HI. 
marsh, 43. 
petechial, 111. 
primary, 47. 
putrid, 111. 
pyogenic, 43. 
Pythogenic, 217. 
quartan, 49 
quotidian, 49. 
remittent, 50. 
secondary, 267. 
sweating,! 00. 
tertian, 49. 
typhus. 111. 
typhoid, 217. 
war plague, 332. 
yellow, 328. 
general prevalence and mortality 

from, 3. 
in English armies, 3. 
in French armies, 3. 
mortality from at Scutari, 3. 
in Ireland, 4. 
Bulam, 51. 
and inflammation contrasted, 39, 

40,41. 
remittent, 329. 

yellow, classification of, 328 ; gene- 
ral characters of, 329; various 
forms of, 331. 
Fevers, classification of, 42. 
Primary, 

Continued fevers : — 

synocha, or inflammatory fever, 
synochus, or mixed or nervous 

fever, 
typhus, or adynamic fever, spotted 

or Irish fever, putrid fever, 
typhoid, or enteric fever. 
Intermittent feyer, or ague : — 
quotidian, 
tertian, 
quartan. 
Remittent fever :— 
paludal fever, eomprising marsh 
remittent, bilious remittent, and 
yellow fever. 
Irritative. 

gastric fever. 



Fevers, Irritative — continued : 

gastro-intostinal remittent, 
hectic fever. 
Eruptive. 

variola, small -pox. 
rubeola, measles, 
scarlatina, scarlatina, 
miliaria, miliary or sweating fever, 
general pathology of, 25. 
summary of pathology of, 32. 
shock, 34. 
Fowelin and Volkmann, their experi- 
ments cited, 28. 
Frolich and Lichtenfels, their experi- 
ments cited, 30. 
Flexure, sigmoid, of colon, dysenteric 

process in, 247. 
Flint, case of typhoid, 313, 314. 
Fomentations in typhoid tympanitis, 183. 
Food and drink, nature and amount of 
in synocha, 94 ; in typhus, 1 98 ; in ty- 
phoid, 282. 
Food of man, probable influence of, in 
development of certain types of dis- 
ease, 100, 101. 
Food and drink of patient in typhus, 

199. 
Foot, case of, typhoid, 319, 310. 
Fracastor of Verona, his account of epi- 
demic typhus in Italy cited. 111. 
Friability of lung tissue in typhoid, 256. 

Galen, his views on fever, 1 3, 20. 
Gangrene of the lung in typhoid pneu- 
monia, 173. 

case of extensive, of pectoral muscle, 

192. 
of lungs in typhoid, 257. 
of feet, toes, hands, &c., in typhus, 

120. 
in typhus, 191. 
Gargouillement in abscess of lung in 

typhus, 174. 
Gastritis, danger of, from abuse of eme- 
tics in synocha, 85. 
Gastric fever, 45. 
so-called, 179. 

phenomena, with anxiety and de- 
pression in yellow fever, 342. 
symptoms in typhoid, 287. 
Gierse, his researches cited, 1 9. 
Giliings, ease of, typhoid, 325, 326. 
Glanch, aggregate and solitary deposit 
in, in cholera typhoid, 270, 271. 
intestinal typhoid lesions of, 233. 
lenticular, of intestine, 226, 231. 
follicular, of intestine, 226, 231. 
palaul, 226. 
buccal, 226. 
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Glands : continued. 
oesophageal, 226. 
gastric, 227, 231. 
Brunner's, 227, 231. 
Peyer's, 226, 228. 
solitary, 226, 231. 
agminated, 226, 231. 
aggregated, 226, 231. 
enffrappe, 230. 
of colon, 227. 
of mesentery, 240. 
parotid, 196. 
mesenteric, rarely effected in typhus, 

184. 
mesenteric typhoid lesions of, 240. 
solitary and agminate, summary of 
various states of, in typhoid, 258. 
of colon, state of, in typhoid, 
Gland swellings in various parts, in ty- 
phus, 192. 
Gluge, Professor, on the state of the in- 
testinal glands in cholera, 270. 
Grant, his works cited, 96. 
Graves, Dr., of Dublin, his plan of treat- 
ing the delirium ftrox of typhus by 
tartar emetic and opium, 149. 

his remark, that hefedfeverSf 199. 
Gravity, specific, of lung consolidation 
in typhoid, 255> 256, 
bnun, SIS. 
heart, 311. 
liver, 267, 421. 
spleen, 266. 
kidneys, 311. 
intestines, 305. 
aggregate glands, 261, 262. 
atrophied intestines, 317. 
mesenteric glands, 306. 
Gray, case of, typhoid, 308. 
Gregory, case oft typhoid, 307, 308. 
Gurgling, with pain in ileo-caecal region 

in typhoid, 219. 
Gulft Mexican, yellow fever in, 332. 
Haemorrhage from bowels in typhus, an 
occasional, though not constant symp- 
tom, 184. 

Its probable connexion with pur- 
pura hemorrhagica, 184. 
intestinal, of only rare occurrence 

in typhus, 184. 
from the intestines in typhoid, 289. 
from nose, lips, eyes, ears, gums, 
tongue, lungs, stomach, mtes- 
tines, vagina, &c., in yellow fever, 
336, 346. 
in algid form of yellow fever, 
335. 
Hapmorrliagic forms of yellow fever, 
331. 



Hair falling off* after typhus, 214. 
Hamilton, his method of treatment by 

purgatives, 85. 
Hay fever, 102. 

Head, shaving of the, in synocha, 82. 
Head symptoms in synocha, 66, 67, 81, 

82, 83. 
Healing process in typhoid ulcers, 250. 
Heart, conditions of, in typhoid, 257. 
&ilure of circulation conunencing 

at, 153. 
modifications of sounds, and im- 
pulse of, in typhus, 153. 
sledge-hammer, pulsations of, 155. 
diminution of impulse of, in ty- 
phus, 158. 

faint sound of, in typhus, 158. 
appearances found in post-mortem, 
fishyand semi-putrid state of, 159. 
rate and force of, in fever, 32. 
violent thumping action of, in ty- 
phoid pneumonia, 1 75. 
Heat, natural, or blood-heat, Sa 
fever heat, 19, 20. 
in inflamed parts, 19. 
seat ot, increased, 21. 
Hebetudo, typhosa, 218. 
Hectic fever, 45. 
Helmholts, researches on temperature 

cited, 23, 28. 
Hepatisation of longs, red in typhoid, 

257. 
Heslop and Lyons on cardiac murmur 

in relapsing fever, 105, 161. 
Hewin, case, of typhoid, 32 J. 
Hiccough, a bad sign, if persistent, 1 95. 
Hippo, corruption of ipecacuanha, 84. 
Hippocrates, 59. 

fever described by, supposed by 

Bancroft to be yellow fever, 329. 

Hoffman's anodyne, uae of in synocha, 

89. 
Hoffa and Ludwig, their experiments 

cited, 28. 
Hydrargyrum cum creta, use of, in bron- 
chitis of typhus, 169. 
Hypercatharsis, dangerous effects from, 

in typhus, 183. 
Hypogastric region, necessity of careful 

exploration of, in typhus, 186. 
Hysteria in females in yellow fever, 341 • 

Ice-cap, use of, in synocha, 83. 

Iced drinks, 83. 

Ilio-ccecal region, pain and gurgling in, 

in typhoid, 21 9. 
Ileum, glandular atrophy of, 264. 

intestine engagement of, in ty- 
phoid, 236. 
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Infarction, extreme, with typhoid de- 
posit of intestinal glands, 236. 
Infiltration, purulent, in typhoid pneu- 
monia, 173. 

stage of, in typhoid affections of 
intestinal glands, 235. 
Infiltration, typhoid, into intestinal 
glands, 2!J3. 

typhoid, into lung, 254. 
Inflammation, its pathology, contrasted 
with that of fever, 1 7, 33. 

symptomatic quatrain of CeUus, 

35. 
temperature in, 37. 
contrasted with fever, 39, 40, 41. 
Ingesta, necessity of regulating,. in ty- 
phoid, 285. 
Intermittent fevera, general characters of, 

48, 49. 
Intestines, profuse haemorrhage, in yel- 
low fever, 351, 352. 

secondary lesions of, in typhus, 

179. 
occa&ional and intercurrent, 179. 
various forms of, 179. 
anatomical states connected with, 

180. 
contrasted with lesions of ty- 
phoid, 180. 
Intestine, small, various states of, in 
cholera typhoid, 270. 

large, various states of, iu cholera 
typhoid, 272. 
Intumescence follicular, cases of typhoid 

with, 299. 
Inunction, mercurial, in typhus, 148. 
Ipecacuanha as an emetic in synocha, 
88. 

htbernice, "hippo,** as an emetic, 
84. 
Ireland, typhus epidemic in, 4. 

periodic fever invasions in, 4, 6. 
Irvine, case o^ typhoid, 311, 312. 

James's powder, use ot, in synocha, 89. 
Jeaffrey, case of, typhoid, 327. 
Jejunum, glandular atrophy of, 264. 
Johnston, case of typhoid, 312, 313. 
Jones, case of, typhoid, 299, 300. 
Juniper, use of, preparations ol^ in sup- 
pression of urine in typhus, 187. 

Kausis, or febris ardens, 68. 
Kidneys but rarely affected in typhus, 
185. 

congestion of, in typhoid, 290. 

in typhoid, 266. 

rarely affected in synocha, 92. 

typhoid lesions of, 240. 



Labat, P^re, account of yellow fever, 332. 
Laennec on the gluey or fishy state of the 

muscles in typhus, 160. 
Langue perroquet, 129. 
Leeches to the temples in typhus, 147. 
in synocha, 81. 
to the head in typhus, 147. 
with poultices and fomentations to 
abdomen in typhoid, 285, 288. 
Leister, case of, typhoid, 323, 324. 
Lenticular roce-colored spots of typhoid, 

221. 
Lesions, secondary, of typhus fever, 
general character of, 134. 

secondary lesions of cerebral organs, 

135. 
circulating apparatus, 152. 
lungs and pleura, 162. 
intestines, 178. 

solid viscera, including livtr, 184. 
spleen and kidneys, 185. 
of cutaneous system, 187. 
of the intestines in typhus, 1 78. 
of typhoid, 250. 

typhoid, of intestinal glands, 233. 
Lice, development of, on person of typhus 

patient, 214. 
Lichtenfels and Frolich, their experi- 
ments cited, SO. 
Lieberkijhn, tubes or follicles of, 230 

231. 
Lindsay, case of, typhoid, 310, 31 1. 
Liquor etheris oleosus, uac o^ in syno- 
cha, 89. 
Lithates in excess in fever, 185. 
Liver, in typhoid, 266. 

in yellow fever, 421. 
Lividity of face, with dyspnoea, in ca- 
pillary bronchitis of typhus, 1 65* 
Lotions, cold, to the head, in synocha, 

82, 83. 
Lotions to the head, 82. 
Louis, bis researches referred to, 16. 
his views as to the cerebral affec- 
tions in fever, 66, 
observations on pathology of typhus, 

140. 
on the state of the heart in typhus, 

160. 
on typhoid lesions of colon, 252. 
Love, case of, typhoid, 306, 807. 
Ludwig and Hoffa, their experiments 

cited, 2J . 
Lung, infiltrations in typhoid, 254. 
Lungs, haemorrhage from, in yellow 
fever, 349. 

sloughs of, in typhoid, 256. 
collapse of, pulnunuuy tissue in ty- 
phoid, 256. 
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Lungs — continued. 

gangrene of^ in typhoid, 257. 
typhoid lesions of, 240 
nature of, 241. 
Lyons and Heslop on cardiac murmur 

in relapsing fever, 105, 161. 
Lyons, observations on pulse-rate and 

temperature, SI. 
Lysis, or termination of fever, in syno- 
cha, 72. 

Maculae, typhus, 120. 
Madden, case of, typhoid, 304, 305. 
Mahogany tongue in typhus, 129. 
Malaise, 52, 61. 

Martin, Dr. J., on yellow fever, 391. 
Massa typhosa, or typhoid matter, de- 
posit, softening, elimination, ulcerative 

action, perforation, &c. consequent on, 

233. 

nature of, 159. 
M* Bride, his account of typhus referred 

to, 215. 
M'Gill, case of, typhoid, 302, 303. 
Meat, solid, necessity for caution in use 

of, after typhus, 201. 
Mercurialisation in typhus rarely to be 

employed, 149. 
Mercury and chalk in bronchitis of 

typhus, 169. 
Mesenteric glands, vanous conditions of, 

in typhus, 265. 

rarely affected in typhus, 184. 
typhoid lesions of, 240. 
Metamorphosis increased in fever, 21, 

22, 23. 

increased, attended with elevation 
of temperature, 23, 24. 
Meteorism, or gaseous distension of the 

abdomen, in typhus, 182. 
Meteorology of Lisbon epidemics, 453. 
Mexican Gulf, yellow fever in, 332. 
Miliaria, or miliary fever, sweating fever 

or English sickness, 100. 
Mindererus spirit, use of, in synocha, 89. 
MoIeschott,his views on the production 

of animal heat, 23. 
Morphia, use and dangers of, in typhus, 

145. 
Morgagni, his views referred to, 14. 
Mortality from typhus, 215. 
Mortification of parts in typhus, 192. 
Mouth, characters exhibited by, in 

typhus, 119. 
Mucous membrane, atonic state of, with 

diarrhcea and tympanitis, in typhus, 

182. 
Muriate of morphia, use and dangers of, 

in typhus, 145 



Murmur, cardiac, in relapsing fever, 10^. 

in heart after fever, 105, 161. 
Murray's fluid camphor, use of, in 

typhus, 203. 
Muscular coat of intestines, partial de- 
struction of, in typhoid, 247. 
Musk, use of, in typhus, 211. 
Musk, use of, in controlling excitement, 

in typhus, 1 45. 
Mustard, as an emetic in synocha, 84, 88. 
emetic, in bronchial effusion of ty- 
phus, 169. 
Napoleon's campaigns typhus synco- 
pal is during, 216. 
Nerves, partial paralysis of certain 

nerves in typhus, 176. 
Nervous system, part played by it in 
fever, 24, 26, 27, 28, 33. 

moderator and regulator functions 

of, 32, 33. 
probable centre of regulating func- 
tion, 33. 
vagi, 33. 
sympathetic, 33. 
medulla oblongata, 33. 
Nicholson, case of, typhoid, 308. 
Nitrate of potash, use of, in synocha, 

89. 
Nurse, important duties of, 83. 

necessity and importance of a good, 

in synocha, 83. 
in typhus 198. 

O'Connor, bis account of typhus re- 
referred to, 215. 
CEdema of mucous surface not found in 

choleraic typhoid, 273. 
Opium and tartar-emetic in delirious 
form of typhus, 149. 

may be used with good effect 
in typhus, under certain restric- 
tions, 145. 
use of, in peritonitis, from perfora- 

tion. 288. 
quantity of which may be required, 
288. 
Osborne, case of, typhoid, 322, 323. 

Pains in legs in yellow fever. 

Parotitis in typhus, 1 96. 

Parchment-like degeneration of mucous 
membrane, 233. 

Parrot's tongue, 129. 

Patches of Peyer, extreme case of in- 
farction of, with typhoid deposit, 
236. 

Pediluvia in typhoid, 285. 

Perforation of intestines in typhoid, 
279, 281. 
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Perforation of intestines in peritonitis, 

from use of opium in, 287. 
Periodics, use of, in typhus, 207. 
Peritoneum, perforation of, 242. 
Peritonitis from perforation in typhoid, 
278. 

without actual perforation in ty- 
phoid, 279. 
from perforation, use of opium 
in, 287. 
Perityphlitis in typhoid, 252. 
Petechia in typhus, 120. 
Peyer, glands of, typhoid lesions in, 233. 
Peyer*s patches, deposit in, in choleraic 
typhoid, 270. 

destruction of by sphacelus, in ty- 
phoid, 244, 248. 
of, extreme case of infarction with 

typhoid deposit, 237. 
period of maturation and decline of, 

229. 
remarkable case of persistence of 
tumid state of, without ulcera- 
tion, 2G0. 
state of, in typhoid, 259. 
Phosphates in urine in late periods of 

bad typhus, 185. 
Phrenitis, erroneous views as to, in fever, 

66, 
Physic to be avoided in typhus, 204. 
Physiognomy of typhus fever, 1 17. 

peculiar, of algid form of yellow 
fever, 336. 
Pike, case of, typhoid, 326. 
Pleuritis in typhoid, 241, 247. 
Pleuritis, secondary, more common in 
typhoid than in typhus fever, 177. 
characters and treatment of, 178. 
Pneumonia in typhus, 162. 
characters of, 171. 
often, fatal, though engaging very 
limited portions of lung substance, 
173, 
Polygala sencka as a stimulant expec- 
torant in typhoid bronchitis, 169* 
Poppies, syrup of white, with tartar 

emetic, 151. 
Poultices, value of, in abdominal lesions 

of typhoid, 285. 
Prims viae, first passages, the alimentary 

tract, 85. 
Prior, case of, typhoid, 310. 
Prostration, early and profound, in ty- 
phus, 117. 
Pulmonary collapse in typhoid, 256. 
Pulse and heart, want of uniformity in, 
form and volume of their contractions, 
153. 
Pulse, characters of, in synocha, 69, 82. 
in typhoid peritonitis, 280. 



Pulse — continued, 

obliteration of, radical, in' algid 

form of yellow fever, 334. 
rate and temperature, 31 ; frequency 
of pulse no measure of tempera- 
ture, 31 ; nor of completeness of 
circulation, 32. 
total extinction of, in typhus, 156. 
various characters and states of the, 

in typhus, 153. 
with " kick " in it, 82, 
Pulvis Jacobi veri as febrifuge in typhus, 
206. 

in synocha, 89, 90. 
Punch, use of whisky or brandy, in bad 

cases of typhus, 210. 
Pupil, contraction of, in typhus, 147. 

dilation of, in typhus, 147. 
Pupils, dilatation of, with coma, in ty- 
phus, 139. 
Purgatives, effect of, in rupturing con- 
servative adhesions, in cases of peri"* 
tonitis from perforations, 282. 
salutary uses of, in typhoid, 284. 
use and abuse of, 85. 
use and abuse of, in synocha, 85, 91. 
Purpura haemorrhagica, 124, 
in spots, 1 24. 
in patches, 124. 
Purpuric form of yellow fever, 331. 

spots and patches in algid form of 
yellow fever, 335. 
Pyretogen, fever- stuff of Eisenmann, 

24. 
Pyrexia, origin of term and pathological 

significance, IS. 
Pythogenic, or enteric, or typhoid fever, 
<Jl7. 

Quarantine question of, in yellow fever, 
391. 

Quinine as a general medicament in ty- 
phoid, 291. 

sulphate of, in typhus, 207. 

Rachialgia in yellow fever, 331. 
Rain, fall at Lisbon, 455. 
RiUe, rouco-crepitating, of bronchitis of 
typhus, 166. 

sonorous and sibilant in do., 166. 
Raior, danger of allowing patient in de- 
lirium ferox of typhus the use of cut- 
ting instruments, 146. 
Reisseissen, bronchial muscles of^ state 

of, in typhus, 165. 
Relapsing fever, 103. 
as an epidemic, 103. 
not the famine fever, 104. 
noi a very fatal fever, 104. 
symptoms of, 104. 
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Relapsing fever — continued. 

durations and characters of first at- 
tack, 105. 
of second attack, 106, 107. 
as it occurred in the Crimea, 105. 
treatment of, 108. 
Relapse in synocha caused bj excite- 
ment, 95. 
Remisuon, period of, deception in ty- 
phoid, 225. 
Remittent fever, 329. 

fevers, general characters of, 50, 51. 
Respiration, function of, in yellow fever, 

345. • 
Respiratory organs, secondary lesions of, 

in typhus, 162. 
Reticulation of patches of Peyer, 243. 
Revil, case of, typhoid, 323. 
Rigors, 19; a peripheral phenomenon, 19. 
Roger, his researches on temperature 

cited, 19. 
Rogers, his account of typhus referred 

to, 215. 
Rokitansky, his researches referred to, 1 6. 
on typhoid lesions of intestinal 
glands, 233. 
Rose-coloured spots of typhoid, 221. 

occasionally absent or invisible. 277. 
Rules, practical, to determine if wine 

agrees with patients in typhus, 211. 
Rutty, works of, referred to, 215. 

Sago-grain, condition of minute intes- 
tinal glands in cholera, 232. 

state of intestinal glands in cholera, 
270, 274. 
Saline aperients in synocha, 91. 
Salines, use of, in synocha, 87. 
Saragossa, typhus syncopalis, which pre- 
vailed during memorable siege of, 216. 
Sargent, case of, typhoid, 312. 
Schoenlein, his works referred to, 16. 
Scrive, M., reports on diseases of French 

army, 8. 
Secondary lesions of typhus, 134. 
cerebral organs, 135. 
circulating apparatus, 152. 
lungs and pleura?, 162. 
intestines, 178. 

solid viscera, including liver, 184. 
spleen and kidneys, 184. 
cutaneous system, 187. 
Seltzer water, use of, in synocha, 93. 
Seneka polygala, use of, in typhoid bron- 
chitis, 169. 
Sex, influence of, in determining mor- 
tality in typhus, 215. 
Shaving the head in synocha, 82. 
in typhus, 143, 146, 147. 



Sighing, peculiar and fiital character of, 

in typhus, 194. 
Sigmoid flexure of colon, dyscnterie 

lesions in, 247. 
Simple continued fevers, 53. 
Sinapisms, use of, in typhoid, 285. 
Signs, bad, in typhus, 193. 
Sinking and failure of circulation not so 

general in typhoid as in typhus, 283. 
Skin, appearances on, in typhus, 119. 
Skin, characters presented by, in typhus, 

222. 
Skinner, case of, typhoid, 315. 
Sleep, importance of, 77. 

induced by stuoaulants in typhus, 

144. 
in typhus, 13J. 
Sleeplessness, 82. 

in typhus 143. 
Sloughs of cutaneous parts in typhus, 187. 
of pulmonary texture in typhoid, 
956. 
Small intestines^ state of, in cholera ty- 
phoid, 260. 
Soda water, use of, in synocha, 93. 
Solitary glands, deposit in, in cholera 

typhoid, 270. 
Sordea, on the lips, gums, teeth, and 

tongue, in typhus, 1 19. 
Sound, first, of heart diminished or lost 
in certain cases of typhus, 1 58. 

prolongation of, after certain feven, 
161. 
Spasms, tonic and clonic, 140. 
Specific gravity of brain, 313. 
heart, 311. 
lung, 310. 
liver, 267, 421. 
spleen, 266. 
kidney, 311. 
intestine, 305. 
Aggregate glands, 261, 262. 
atrophied intestines, 317. 
mesenteric glands, 306. 
Sphacelus of external parts in typhua, 188. 
of patches of Peyer in typhoid, 

244, 248. 
of Peyer*8 patches, 233. 
Sphincters of anus and Urethra relaxed 

in typhus, 139. 
Spirits of nitrous ether, use of, in sy- 
nocha, 89. 
Spleen in typhoid, '266. 

typhoid lesions of, 266. 
Spots, purpuric, and patched in algid form 

of yellow fever, 335. 
Squill, tincture of, in bronchitis of ty- 
phus, 169. 
Stahl, doctrines of, 14. 
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Starvation in tjphus, dangers of, 144. 

Status gastricus saburralis, 80. 

Stavis agria, use of, to destroy vermin in 

typhus, 214. 
Stertorous breathing, irith coma, in ty^ 

phus, 139. 
Stethoscope, use and necessity of, in 

typhus cases, 163, 166. 
Sthenic form of yellow fever, 331. 
- Stimulants, period at which use of may 
be commenced in typhus, 208. 
use of, in typhus, 132. 
in typhoid, restricted use of, 291. 
well borne in typhoid pneumonia, 

176. 
their superior therapeutic cflfect in 
persons of naturally temperate 
habits, 1 77. 
Stimulation as a means of controlling 

delirium in typhus, 144. 
Stockton, case of, typhoid, 299. 
Stokes, case related by, of patient in 
typlius eating beef and cabbage, 199. 
observations on pathology of typhus, 
140. 
Stomach, haemorrhages from, in yellow 
fever, 349. 

overloaded state of, causing cerebral 

excitement in typhus, 142. 
state of, in cholera typhoid, 267. 
symptoms referred to in typhoid, 
and treatment of, 287. 
Strabismus in typhoid, 147. 
Strait waistcoat, rarely required in yel- 
low fever, 341. 

use and abuse of, 83. 
Stroke of the bar in yellow fever, 33 1 . 
Stupes, with turpentine, for tympanitis 

in typhus, 183. 
Subsultus tendinum in typhus, 197. 
Sudamina, or sweat vesicles, in typhus, 

123. 
Sudorifics in synocha, use and abuse of, 

89. 
Sulphate of magnesia in synocha, 92. 
soda in synocha, 92. 
of potash in synocha, 92. 
of zinc as an emetic, 84. 
of quinine as a general medicament 

in typhoid, 291. 
of quinine in typhu«, 207. 
of zinc, as an emetic in synocha, 
88. 
Sulphates in urine, 92. 
Suppression of urine, 91. 
Sweat, profuse and persistent in ty- 

phus bronchitis, 166. 
Sweating fever, or English sickness, re- 
ferred to, 78, 100. 



Sweating not a salutary process when 
early or artificially induced, 78. 
profuse, an unfavourable sign in ty- 
phoid pneumonia, 176. 
salutary only when part of a gene- 
ral eliminative process, 78. 
Sweats, 77. 

Sweats favourable when the result of 
"coction," 77. 

early or partial unfavourable, 77, 78. 
continuous, a bad sign in typhus, 
194. 
Sweat vesicles, or sudamina, io typhus, 

123. 
Sydenham, 1. 

prevalence of fever in his time, 2. 
Symcs, case of, typhoid, 304. 
Synocha and allied types of fever pro* 
bably less common now than formerly, 
100. 
Synocha, 43; nature and predisposing 
causes of, 58, 59; general symptoms 
of, 61. . 

complications in, 79. 
inflammations of brain rare in, 

79. 
foul tongue in, 79. 
treatment of, 80. 
general management ot, 93. 
practical rules in, 87. 
Synochus, 43, 102. 

simplex, of old authors, 96. 

Taches roses lenticulaires of, typhoid, 

221. 
Tannabill, case of, typhoid, 316, 317, 

318. 
Tartar emetic, its therapeutic usas in 

synocha, 88. 
Tartar emetic and opium in delirium 
ferox of typhus, 149. 
and musk, 152. 
emetic, danger of its use in ca* 

tarrh of typhus, 168. 
employment of, 84. 
with opium, 149. 
with musk, 152. 

emetic ointment, use of to the head 
in typhus, 143. 
Temperature in fever, 14 ; degrees of 
elevation of, 20; in inflammation, 
37. 

seat of increased, 21. 
origin of increased, 21. 
and pulse rate, 31. 
in typhoid, 223. 
marked elevation in abdomen in 

typhoid, 223. 
In yellow fever, 330. 
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Temples, throbbing of, in synocha, 88. 
Thermometer, observations of De Haeii, 

Traube, &c., on, 19, 25. 
Thirst often a troublesome symptom in 

typhus, 202. 
Thompson, observations on temperature 

in cold stage of fever, 53. 
Thorax, typhoid lesions in, 254. 
Tongue, state of, in typhus, 128. 
Tonics, use of, with chalybeates in the 

sequelae of relapsing fever, IIO. 
Toogt>od, case of, typhoid, 319, 320. 
Towel, use of the Turkish, in typhus, 

203. 
Trachea, condition of, in typhus, 164. 
Traube, his researches cited, 19, 28, 30. 
Treatment of typhus, 1 97. 
of typhoid fever, 276. 
Tremor of tongue and of body generally 

in typhus, 138. 
Tubuli uriniferi, state of, in typhoid, 266. 
Turpentine as a stimulant expectorant in 
typhus, 170. 

stupes in typhoid tympanitis, 183. 
use of, as a stimulant expectorant in 
typhoid pneumonia, 176. 
Tympanitis, with an atonic state of in* 
testines and diarrhoea in typhus, 182. 
Typhoid fever as it occurred during 
Crimean campaigns, 294. 

with interval of partial convales- 

cence, 291. 
treatment of, 276. 
practical distinction of two forms 
off in reference to treatment, 278. 
latency of symptoms of, 223. 
practical division of cases of, 224. 
or enteric fever, 217. 
lesions of intestinal glands, 233. 
Typhosis, various forms of disease in- 
cluded under head of, 113. 
Typhous fevers, general account of. 111, 
112. 
comprises putrid and malignant 
fevers, jail and hospital fevers, 
camp fever, ftbris heUicti^ spotted 
maculated or petechial fever, 
and typhoid, enteric, or pytho- 
genic fever, 111. 
geographical limits of typhus, 111. 
form of yellow fever, 331. 
Typhus does not impair constitution, 
213. 

confers a certain amount of immu- 
nity against a recurrence of same 
disease, 213. 
constitution often appears reno- 
vated af^er, 213. 
tendency to obesity after, 21 1. 



Ty phus — continued. 

patient*! life ought to be insurable 

after, 214. 
and typhoid fevers, identity or 
non-identity of, considered, 114. 
gravior, 191. 

icterodes, a form of yellow fever, 333. 
Typhus or spotted fever, clinical charac- 
ters of, 114. 

pure uncomplicated, 132, 133. 
syncopalis at siege of Saragossa, 
216. 

Ulceration, typhoid, in intestinal glands, 

233. 
Ulcerations of the intestines compara- 
tively rare in typhus, 181. 

few, small, and irregular in typhus, 

181. 
numerous, regular, and progressive 
in typhoid, 181. 
Ulcers, enteric, in typhoid, 246t 249» 

250. 
Urine, ammoniacal, in late periods of 
typhus, 185. 

characters of, in synocha, 92. 
dribbling ot, with retention, 185. 
involuntary discharge of, in ty- 
phus, 140. 
suppression of, in typhus, 186. 
Vagi nerves, irritation conveyed through, 
from mucous surface to brain, 142. 
part played by them in fever, 28, 

29, 30. 
revulsive action, induced through 
their gastric filaments, by eme- 
tics, 84. 
Vagina, hemorrhage from, in yellow 

fever, 352. 
Vahez, case of, typhoid, 303. 304. 
Valsalva, his views referred to, 14. 
Valve, ileo- colic, gland of Peyer upon, 

228. 
Vascularity, Intense, of intestines, mesen- 
teric glands, &c. in typhoid, 234. 
Venesection in synocha, 69, 70, 71, 72, 
81. 
proper therapeutic use of in synocha 
86. 
Ventilation and cleanliness* value of, in 
treatment of typhoid, 837. 
importance of in typhus, 215. 
Vera Cruz, yellow fever epidemics in, 

332. 
Vesication, by blisters to the head, in 

synocha, 83. 
Vibices, 125. 

Vinegar, external application of, with 
sponge, in typhus, 203. 
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Virchow, on oedema of mucous surface, 
in choleraic typhoid, 273. 

his views and researches referred to, 
16, 32, 33, 36. 
Volkmann and Fowelin, their observa- 
tions cited, 28. 
Vomiting, bilious, in relapsing fever, 109. 

«• Walking cases'* of yellow fever, 331. 
Wakefulness a bad sign in typhus, 193. 
Walton, case of, typhoid, 324, 325. 
Warm drinks, use of, in synocha, 89. 
Warren, case of, typhoid, 315, 316. 
Water, affusion with cold, in synocha, 82. 
cold, may be used in moderation 
in fever, 93. 
Weber, his observations cited, 28, 36. 
West Indies, yellow fever in, 3. 
Wliiskcy, use of, in form of punch in 
typhus, 210. 

use of, in controlling delirious ex- 
citement in typhus, 144. 
Wilton, case of, typhoid, 301, 302. 
Wine and other stimulants in typhoid, 
290. 
port, sherry, Madeira, when prefer- 
able to clarets, 291, 



in typhus, 202. 

danger of its use in typhus, if it 
excites heart, 209. 

Lafitte, Chateau Margaux, Volnay, 
Chambertin, sherry, Madeira, port, 
effervescent French, or Rhenish, 
various uses of, in typhus, 209. 

period at which use of, may be 
commenced in typhus, 208. 

practical rules to determine if it 
agrees with patient in typhus, 211. 

use of, in controlling delirious ex- 
citement in typhus, 144. 

Yellow fever, classification of, 328. 
general character of, 339. 
various forms of, 331. 
pathology of, 393. 
treatment of, 386. 
Yellow fever often a misnomer as to 

yellowness of skin, 838. 
Yellowness of skin occasionally absent in 
yellow fever, 338, 344. 

Zimmerman, his researches cited, 1 9. 
Zinc, sulphate of, as emetic, 84. 
OS an emetic in synocha, 88, 
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The Afternoon of Life. By the Author 

of Moming Qoudi, Second and cheaper 
Edition, reyised throughout. Fop. 8to. 5s. 

Agassiz.— An Essay on Classification 

[The Mutual Relation of Organised Beings]. 
By Louis Aoassiz. 8to. lis. 

AUdn.— Select Works of the British 

Poets, from Ben Jonson to Beattie : With 
Biographical and Critical Pre&ces by Dr. 
Aumr. Including a Supplement of Seleo- 
tions from more recent roets. 8to. 18s. 

Alexander.— Salmon-Fishing in Canada. 

By a BssiDSVT. Edited by Colonel Sir 
Jakbs Edwaiu) Albxandbb, K.C.L.S., 
F.B.G.S. ; Author of ^'Trarels in Africa, 
Persia, AJnerica/' &c. With Map and 40 
Woodcuts. Post 8to. IDs. 6d. 

AragoCF.)— Biographies of Distingaished 

Scientific Men. Translated by Admiral 
W.H.Smyth,D.C.L.,F.E.S.,&c.j theEev. 
BadskPowbll^M.A.; andEoBSBT Qiuvt, 
M.A, P.R.A.S. 8to. 188. 

Anco*! Meteorologiflal EMayi. IhXtL u 

Introduction by Baron HuiCBOLDT. Trans- 
lated under the superintendence of Major- 
General S. Sabiki, EJL, Treasurer and 
y.PJt.S. 8to. 18a. 

Arago^i Popular Aitrononij. TraaaUtad and 
edited by Admiral W. H. Smttk. D.C.L., 
F.B.S. ; and Eobxbt GBiJrT,M.A.9F.BXS. 
With 25 PUtes and 858 Woodoute, Syols. 
8yo. price £%, 5b. 



Arnold.— Poems. By Matthew Arnold. 

FiBST Sbbibs, Third Edition. Fcp. 8?o. 
price 5i. 6d. Sxcoio) Bssns, price 5s. 

Arnold. -Xeropa, s Tragedy. By lUtthaw 
AsjroLa With a Preface and an Historical 
Introduction. Fcp. 8to. 58. 

Lord Bacon's Works. A New Edition, 

lefisedandelnoidated} and enlarged by the 
addition of many pieces not printed before. 
Collected and edited by Eobist Lsslix 
Elub, M JL. s Jambs SpBDDiira, M JL ; 
and Douglas Dbboit Hbath, Esq., Bar- 
rister-at-Law. Vols. I. to V., comprising 
the DiTision of FhUoscmJUcal Works ; with 
a copious Ibdxx. 5 toIs. 8to. price £4. 69. 
Vols. VI. and VIL, comprising the Dirision 
of LUerary amd Frqfetsional Works ; with a 
full Ibsxx. 2 Yols. 8? 0. price £1. 16b. 

Baker. — The Bifle and the Hound in 

Ceylon. By S. W. Bakbb, Esq. New 
Edition, with 18 lUnstrations engraved on 
Wood. Fop. 8to. ii. 6d. 

Baker. — Sight Tears' Wanderings in Ceylon. 
Bt S. W. Baexb, Esq. With coloured 
Plates. Sto. prioe 15s. 

Barth. — Travels and Discoveries in 

North and Central Africa : Being the Jour- 
nal of an Expedition undertaken under 
the auspices of Iler Britannic Majesty's Qo- 
Tcmment in the Tears 1848—1855. By 
HBinsr BiBTB, Ph.D., D.C.L., Ac. With 
numerous Maps, Wood Engrayings, and 
Illustrations in tinted Lithography. 5 vols. 
8to. prioe £6. 5s. 

Bate.— Memoir of Capt. W. Thornton 

Bate, BJ7. By the Bey. Johk Baillib, 
Author of ** Memou« of Hewitson,*' *' Me- 
moir of Addaide Kewton," &c. New 
Ediiion; with Portrait and 4 Illustrations. 
Fop. 8to. 5«. 
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B&yldon's Art of Valuing; Rents and 
Tillage*, and daum of Tanants upon 
Quiniug Farmi, Bt both Micliaelmfta and 
Ladj-Daj i u revised bj Mr. DoKilusoK. 
SetatA Edition, enlarged snd adapted to tlic 
PreaBQt Time: With the PriaciplM and 
Mode of Valuing Land and other Propn^j 
for Parochial Aisesiment and £a&aQchific- 
mcnt of Copyholds, under the peeent Aota of 
Parliament. By Bobebi Bakbb, Land- 
Ageut snd Valuer. 8»o. 10s. 6d. 

Black's Practical Treatise on Brewing, 
baaed on Ohemieal end Economical Princi- 

ties I WithFormulnfoF Public Breven, and 
nstruetions for Private Families, New 
Edition, with Additions, fivo. lOg.Cd. 

Blaine's Encyclopedia of Rnral Sports; 
or, s complele Account, Historical, Pfac- 
fical, and Dosoriptive, of ITuntingjSliootinfi, 
Fishing, Raotng, Ac. iV™ Edilviii, rerised 
nnd oorreclcd j with above 600 Woodcut 
I! lustra! ions, including 2iJ from DesignB bj 
Jons Lebce. 8vo. price 42s. holf'bound. 

BInomfield, — The Greek Testament, 
with copioog Bngliih Notes, Critical, Phi- 
lological, and Explanatory. Especiall; 
adapted to the use of Theological Btudonta 
and Miniatera. By the Ber. B. T. Bm)oii- 
7iBiJi,D.D.,P.8.A. Ninth Edition, revised. 
2 vols. Bio. with Map, price £2. 8«. 

Dr. Bloomfield'a Critical Annotatiao* on the 
New Testament, beine a Supplemcntnl Vol- 
ume to the Ninth Edition. 8to. lis. 

Dr, BloomfleU'i College ud Sehool Edition «f 
the Grret Teil-im'nit : With brief English 
Notes, chiefly Philologi™! and Eiplanatory. 
Seventh Edition. Fcp. 8ro. 7i. Sd. 

Br. Bloomflsld'a College and Seliool Leiicoii 
lo the Oreek Testament. Third Edition, 
carefully revised. Fcp. Svo. 7t. 6d. 

Boase.— The Philosophy of Nature : a 

SvFitematic Treatise on the Causes and Laws 
of Natural Phenomena. By Henet S. 
Boase. M.D., F.K.S,, and Q.S. 8vo. 128. 

Bonme. — A Treafjee on the Steam- 
Engine, in its AppUoation to Mines, Mills, 
Steam-Navigation, and Railways. Bj the 
ArtisBn Club. Edited by John BocRm,C.E. 
New and greatly improved Edition ; with 
numerous Steol Flatea and Wood ^agny- 
inga. 4to. [iVmr/y rtacb/. 

Bennia'i CateaMnu of the Bt«am - Engine 

in its varioui AppUcalioni to Mines. Mills, 
Steam-N aviation. Hallway*, and At;ricul- 
ture: With Practical Instructions for the 
Manufacture andManagcniPntofEnEines of 
»veiy cUsg, and 89 Woodcuts. Fcp.Bva.6s. 




Boyd. — A Uannal tor Naval Cadets, 

I'ubtlshed with the aanotion and approval 
of the Iiords Coiamisstonera of the Admi' 
raity. Bj JoHir M'Nbili, Botd, Captain 
E.N. Second Edition ; with 253 niuMra- 
tioni (13 coloured). Fcp. 6fo. 12». 6d. 

Brande.— A DicUonary of Science, Lite- 
rature, and Art : Comprising the History, 
Description, and Scientific Principles of 
every Branch of Human Knowledge j with 
the Derivation and Definition of all tha 
Terms in general use. Edited by W. T. 
Bb^kdc, F.R.S.L. and ¥..; aaaistad by Dr. 
J. Cixmv. Third Edition, revised andcor- 
rented 1 with numerous Woodcuts. Svo. eOa. 



Professor Brande's Lectures on Organic 
Chemistry, as applied to Manufactures j 
including Dyeing, Bleaching, Calioo-Print- 
ing, Suear-Manu&cture, the Prnenation 
of Wood, Tanning, &c. ; delivered before ths 
Members of the Boyal Institution. Edited 
by J. ScoyrKBB, M.B, Fcp. 8ro. with 
Woodcuts, price 7s. 6d. 

Bray.— The Education of the Feelings 

or Affections. By CHAEua Ddai. Third 
Edition, revised and enlarged. Svo. Ci. 

Brewer. — An Atlas of History and Geo- 
graphy, from the Cominencenicut of the 
Ohrislisn Era to the Present Time : Com. 
prising a Series of Sixteen coloured Hap*, 
armQgod in Chronological Order, with Ulos- 
trative Memoirs. By the Bcv.J. 8. Bbbwik 
M.A,, Professor of English HiatoTf and 
Literature in King's College, Ixmdoa. 
BojaJ 8yo. 12s. 6d, half-bound. 

Bri almont and Gleig'sLifeof Wellington. 

History of the Life of Arthur Duke of 
Wellington : the Military Memoir* from 
the French of Captain Bltl.i.LMOitl, with 
Additions and Emendations : the Folitioal 
and Social Life by the Rev. Q. B. OLBte. 
M.A. With Maps, PUns of Battle*, 
Portraits. 4 vols. 8vD. SS. 14a. 

Brodie. — Psychological Inquiries, in a 

Scries of Essays intended to illustrate ths 
Influence of the Physical Organisation on 
tlie Mental Faculties. By SirBEKJAJDK C. 
BBODnr,Bart. ThirdEdition. Fcp.8vo.6t. 

Dr. Thomas Boll on the Maternal Ua- 

nagcmcnt uf Children in Health and Pinmsr 
New Edition. Fq>. Bvo. gs. 

Dr. Boll'i Hint* to Kotben on the Muug*- 
meat of their Health during the Period of 
Pregnancy and in the Lying-iu Room : With 
an Exposure of Popular Errors in eonnezioa 
with those subjects, Ik. ; and Hint* upon 
Nursing. Hew Edition. Fcp, 8to, Ca. 



— ChriBtianity and Mankind, 

C their Beginmng* and ProspcctB. By 
F BBroQ C. C.J. BuNBKJf, D.D., D.C.L., D.Ph. 
K 3eing a New Edition, oorrecWd, remodpUcd, 
^,«ild eitended, of Bippolgtat and hU Age. 
\ 7 voli. 8to. £S. fa. — Or in 3 Ssotiona : 



:. Uutline of Ihg Fhlloiopby of Duivcrul Hiatary 

■pplicd lo Lanzuiigi imd Bcliiion -. ConlunlnK 

an AcrouDt oF the Alphabedcil CddC^ioicci. 

3 vol), avo. price £\. I3i. 

(. AaalKt* ADte-Nimna. 3 voli. B>D. pries jn. !•- 

Bunsen,— Ljo^Germanica. Translated 
from tbo OormaD by CiTBEBiKK Wore- 
nosTU. FiB3T SsBiBa, Hjmnsfor thoSun- 
days and chief FeatiTalB of tbo ClLiittian 
Year. Second Sibiss, the Cbriatiui Life. 
Pep, 8vo. price %i. each Sorieo. 

An Edition of the Fibbt Sbbiis of Lyta 
Qmnanica, with lUuetrntimiB from Origmal 
DFsigna by JoHK LBiasTOV, F.S.A., eiifraTsd 
on Wood under hit superintendence. Fcp. 4l«. 
price 21a. 

<S hoai I^a Gennanua 18mo. 1«. 



Theolo^ GgrmuiM: .TiauUt«d b; Sniumft 
WjMKWoJtia. With a FretoR by the KcT. 
Cbasles EiNBBl.Eir 1 audaLctterbyEaron 
BCHSEN. Fcp. 8vo. &i. 

BuQsen, — Egypt'3 Place in Universal 
Ilistorr : An Historical InrestigalioQ, in 
Five Booke. By Baron 0. C. J. BKHaiH, 
D.D., D.C.L., D.Ph. Trandated from the 



Ennting.— The Life of Jabez Bunting, 
B.D. ! With Notices of contemporary Per- 
EOUB unil Eveiils. By bis Son, Tqomab 
FxaciVAL BtnrriNo. Vol. I. T/n'ril nau- 
tand, with Tko Portraiti and a Vignette, 
in post Svo. price 7>. 6d. cloth ; or (large 
paper and Proof Sngratin^i) in aquira crown 
8to. lOs. 6d. 

Bunyan's Pilgrim's Progress : With 128 

lUuBtmtionaenfniTcd ondtcol and on Wood 
from Origmul DEsigng by Cltarlcs Bt-nnutt . 
and a Prefuco by tho Kef. CiiisLGB Ktlias- 
LET. Fcp. 4to. 21a. cloth j or 31b, 6(1. 

Burke. — Vicissitudes of Families. By 
9ir Bebnibd Bitbke, Ulster King of Arms, 
Fibbt and aECOBD Sxbis!, omwd 8to. price 
12s, 6d. Boch. 



Burton, -The Lake Begions of Central 

.Africa; A Picture of Eijilorntion. By 
EiCHAED F. Bcbtos, Captain II.M. Indian 
Army ; Fallow and Gold McdalliBt of Iho 
Royal Geographical Society. With Mop 
QDd numerous lUustnilions on Wood «iid in 
Chromo-iylography. 2 yoli. Syo. 31b. 6d. 

Captain Burton's First Footsteps in East 
Africa; or.anKiploralion of narar. With 
Maps and coloured Plates. Sio. 16s. 

Captain Burton's Personal Narrative of 
a Pilgrimage to El Mediiiah and Meucah. 
Secojut Editiant revisodj with coloured Plates 
and Woodcuts. 2 rola, crown Svo. 24s, 

Bishop Butler's General Atlas of Modem 

and Anuient Geography, enlarged to Fifty- 
four full-coloured Maps; witli complel* Ih- 
VEXIs, JVrKr Edition, re-ungrarod; with Cor- 
rections from the OoYemment Sunreys and 
the most recont authentic Oeographicol Be- 
■eanibos. Edited hy tha AutLor'i Son, the 
Bey. T. Bitlbb, Beetor of Langnr. Boyal 
4to. 24a. half-bound. 

/ Butler's Modem AtlaB>r 30 fuU- 
L ooiouTcd Mapa. Bojol 6to. 

n , 1 3 price 12b. 

Separately j gJlj^^.^ ^^^^j^^^ ^^^ ^^ „j j^. 

t colourud Mopa. Boyal Sto. 
V price 12a, 

Bishop Butler's Sketch of Modem and 

Ancient Geography. New Edition, tho- 
roughly roiii«l, with such Alterationa intro- 
duced as continually progreaei'e Diaeoyeriea 
and the latest IiiformatiDn hare rendered 
neoeisaiy. Edited by the Author's Son. 
Foat 8to. price 7s. 6d, 

The Cabinet Lawyer: A Popular Digest 

of tlte Laws of England, Civil and Criminal; 
with a Dictionary of Liiw Terms, Maxima, 
Statutes, and Judicial Aatiijuitici ; Correct 
Table* of Assesaed Taxes, Stump Butiea, 
Eioiiu Iiiceosea, and Poat-Borse Dutie* ; 
Post-OOlce BcKi^tiouB j and Priion Disci- 
pline. 13th Edition, comprising the Publiu 
Al-Ib of the Session IHUO, Fcp. gvo. lOs. Gd. 

The Cabinat GanttMt: A Fopolor Geogra- 
phical Dictianury of All thu Countries of 
the World. By the Author of Thi Cabiael 
Latter. Fcp. 8yo. 10s. Gii. olotti. 

Calvert. — The Wife's Manual ; or, 

Prayers, Tlioughta, and Songs on Sereral 
Occasions of u Matron's Life. By the Ber. 
W- CiLTKMT, M.A, Omamont«d from Do- 
signa by tbo Author in the slyle of Q-(«» 
Elitabsth't Fraftr-Boot. Second Editiou. 
Crown 8yo. lOa. 6d. 



p 

^H GUbEurt's Logic of BEinking : a Familiar 

^^H uid their appticutiou to Iho Art and the 
^H ScieDL'e of Banking. 12iao. nilh Portrait, 

^H price 13a. Gd. 
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The Poetical Works of Olivei GoldBinith. 

Edited hj Bolton CokBEi, Esq. lUuBirated 



I 



crown 8io. cloth, 21b. 

Goodeve.— Tlie Elements of HecbaniBm, 

(leiiguHl for Student! of Applied Mecbanio. 
B; T. M. OooDKVE, H.A., FnjTeiaor of 
NHturBlPbilotoplijiDKiu^'i College, Londo ri , 
With 206 FiguTM engnied on Wood, Post 
8fo. 6a. fid. 
"pBOIfEBBOROOOD- 
r EVE,liilli(n«M<iU 



GosGe. — A Natoralist'B Sojourn in 
Janiaioa. Bj P. H. Qosss, Esq. With 
PUtci. Post 8vo. price l*fl. 

Green.— Lives of tlie Princesaes of Eng- 
land. Bv Mn, MiAY Ahkb Btsbbtt 
Gkbeit, Editor of the Letteri of Rapal and 
Uluilrioui Ladiei, With 
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GreyEon. — Selections A-om the Corre- 
apoiidcucc of R. K. H. GiiaiaON, Eb<j. 
Edited bj the AntUor of The Eclipie of 
Fail/i. Second Edition. Crovnero. 7a. Gd. 

Grove, — The Correlation of Physical 
Foreee. By W. E. Qhovb, Q.C, M.A., 
F.K.8., 4c. Third Edition. 8to. price 7s. 

Gumey.— St. Louis and Henri IV. ; Being 

a Second Seriei of Historical Skotcbei. 
B; the Ret. JoHy H. Gubnby, M.A., Erclof 
of St. Mary's, Matjlebooe. Fcp. 8fo. 6b. 
Evening Seoreatlan*i or, Bunplei from the 
Lccluro-Room. Edited bj the Bey. J. H. 
GDEjiKr, M.A. Cromx 8to. 5b. 

Gwilt's Encyclopffldia of Architecture, 
Historical, Theoretical, and Practical. By 
JoBEPll QwilT. WiUi more than 1,000 
Wood EngroTings, from Desigiia by J. 8. 
QwiLT. Fourth Edition. 8ro. 42b, 

Hamilton. — ReminiscenceB of an Old 

SpoKsman. By Colonel J. P. HiKlLTON, 
K.H., Author of TracfU in lie Interior a/ 
. Columbia. With 6 lUufllrationa engraTed 
on Wood. 2 toU. post 8to. 18b, 



BofLothnJ 



Hare (Archdeacon).— The LifBofLnthn, 

in Forty-eight Historical EngraTinga. By 
GcBTJV EQniq. With Eiplanations b^ 
ArclidcBcoD Habi and Sdhaska Wikx- 
woaiH. Fcp. Ito. price 28s. 

Harford.- Life of fiDchael Angelo Buon- 
arroti: With Tnnslations of many of hii 

Pdbois and Lcllcra ; alao Memoirs of Sbto- 
narola, Raphael, and Tittoria Colonna. By 

Jonv S. HABFoaD, Eiq., D.C.L., FJLS. 

Sicond Edition, thoroughly reriied ; withi 
20 copperplate Engraiingi. 2 Tok. 8to. 2Sb. 

nitutrstloni, AnhltMCml and Fictwlal, of 
the Oeniiu of Michael Angelo Buonarroti. 
With Deecriptiona of the Plate*, by Ura 
Common datore CiMiKi; C. R, Cockkbwi.i, 
Esq., 'RA. ; and J. B. H.iliroBl), Eaq., 
D.C.L., F.R.3. Folio, 731. 6d. half-bound, 

Harry Hieover.— Stable Talk and Table , 

Talk; or. Spectacles for Young SportamcD. 
By HiBBV HisoTXB. 2 toIi. 8to. with 
Portrait, price 24«. 

HuTj Hiaovei*— ThB Himting-Fiald. By Huij 

HlBoVBB. Seeand EdUio-: nithTwoPUtei, ' 
Fcp. 6to. Sb. half- bound. 

Hut; Hleovar. — PraetUil EqthbimibIub. 
By HabbyHieotib. Steond Eduiox -, With 
2 Plate*. Fcp. Bto. 61. balf-bouDd. 

Hftrrr EiMvar.— TlM Pooket uid tke Btnd; at. 

Practical Hints on the Management of Uw 
Btable. B^ Hasbi H ho fib. Third 
Edition 1 with Portrait of the Author. Fiji. 
Bto. price Bj. half-bound. 

Han7 HleovM.—Tbe Btnd, tor PtmUmlI twc- 

posct and Practical Men : Being a Ooidt 
to the Choice of a Horee for use more tliBO 
for show, By Ha&bi Hibotbb. Setvi 

Edition; nith 2 PUtcB. Fcp. Bro.pricvB*. 

Hartwig.— The Sea and its Living 

Wonders. By Dr, Gkoeob HjtUTwio. 
Tranalatcd by the Author from the Fourth 
Ocniian Edition ; and embeUiibed wilb 
Wood EngraringB, and an entirely new »•- 
ries of lUuatratiOQ] in Chromo-xylogrulij 
from Origina] Besigne by Ecnrjr Bod 
Humphreys. 8to. 18s. 

Hassall. -Adulterations Detected; or. 

Plain Instruetioiij for the DiBeorery u 
Frauds in Food and Medicine. BTAxtSV* 
Hnji Eabbail, M.D. Lond., Analyet of liu 
Laiterl Sanitaiy Commitaion; and Autliorof 
the Reporta of that CommisBion publiihcd 
nndor the title of Food and iU JiaUfrttiaM 



Crown Bto, 17b. 6d. 



Dr. Bassall's History of t1ie5ritishFresh> 

nutar Mgie: Including Ueacriptioni of tb e 
Duemidero and Dietoraaoauj. Witb upwnn!* 
of One Hundred Plates of Figares, illuB- 
tratiii^ till) Titrious Species. 2 loU. 8ro. 
with 103 Platea, priiu; £1. 15s. 

Col. Hawker's Icstructions to Toaog 
SportBiDen in all ihst relaica to Guns and 
^■Blioutiug. 11th Edition, rerised b; tlio 
' .intbor'i SoM ; with Portrait and sbtotoI 
' lUuBtntions. Square crown 6to. 18e. 

lydn's Book of Dignities : Containing 
T BoUsof the OfQcial Fereonageiof the Briliah 
f Empire, CiTil, Eooleaiaslica!^ Judicial, Mili- 
ttrj, Vatil, and Municipal, from the Etu-liest 
iferiodi to the Fretent Time. Together 
'with the SoTBreigni ot Europe, from the 
B'VoundatioD of their respective StstO; ths 
■"Teamge and Nobilitj of Great Britain i 4o. 
Being a New Edition, improved and conti- 
nued, of Bestson'i Fohtical Indi'i. Bto. 
price 25?. half-bound. 

Hayward. — Biographical and Critica] 

E*siiy», reprinted from Reviews, with Ad- 
diliuus nnd Corrections. By A, IlirWAliD, 
Ksq., Q.C. 2 vols. Svo.piico 248. 



-Handbook of the Gonstitu- 
: being B short Account of tlie Ki'o, 
;m9, and Present State of the Laws of 
land. Bj Alprkd P. HsHSiUH, Bar- 
r-at-Lsw. Pop. 8ira, 4a. 




Sir John HeTschel. — Oatllnes of Astto- 
nonij. By SiB JoHK F. W. Hebschki, 
Bart., K.H., M.A. KfiA Edilioi, rovi«xl 
and corrrctij to Iho oisting aluto of Astro- 
nomical KuowlcdgL- 1 with I'lsioa and Wood- 
cuts. 8io. price 13». 

Gir Jolm HanohBrs Yma.-js from the Zdin- 
bi.r^h and Q«ar/rr/f A^.V^, wiUi Ad- 
dresses and other Pieces. 8vo. prii^e I8s. 

Hill.— Travels in Pern and Mexico. By 
S. 8. HlLl, Esq., Author of 7>flBe/j in Siitria, 
&c, 3 vols, post 8ro. 21s. 

EinchtiS'.— Summer Months among the 

Alps : Willi the Ascant of Monte Rosa. 
. By TH.mjs W. niKOBLiFr, of lincohi's 
— lllp, Barristcr-at-Lnw. With 4 tinted 
B'TiewB and 3 Maps. Post 8(o. price 10s. 6d. 



Hind. - Narrative of the Canadian I 
ploring Expeditions through the SoDtherti 
Part of Rupert's Land, from Lake Superior 
lo near the foot of the Rocky Moaiitoina, 
including the Region traversed by the pro- 
posed Orsrtaod Bouta fram I^auada to 
Brilish Columbia i with a Description of 
the PhjsipflJ Geography, Geology, and Cli- 
nite of the Country. B; Hbkht Yotri:i 
UlNl>, M.A., F.B,9 8., Professor of Ohe- 
mislrj and Geology iu Trinity OollogP, 
Toronto; in Charge of the AHinniboine and 
tjaskulchewaii Eiploriog ICtpedition. WiCli 
MHps of the Country Eiplored, Ocogra- 
phicul nnd Geological; and numerous Illui- 
tratiom, from Photographs, of Seeoety, 
Native Races, Fossils new to Scieace, &o. 
2 vols. 8ra. [Jml ready. 

Hints on Etiquette and the Usages of 

Society : With a Glance at Bad Habits. 
Hew Hdillon, revised (with Addiiious) by a 
LadyofBonk. Fcp.8ro. price nalf-a-Croim. 

Hoare. — The Veracity of the Book of 

QcQfsis: with the Life and Character of the 
Inspired Historian. By the Rev. ^^''1LLI1K 
II. HoABK, M.A., lale Fellow of St. John's 
College, Cambridge. Sro. 9s. ed. 

Sir Henry Holland's Medical Notes and 

Reflections, Th<rii EJilinn, revised through- 
out and corrected; with some Additions 
8rO. 18s. 
Sir H. HoUand'a Cbaptera on Hental Fbyii- 
ologv, founded chieQy on Chapters contained 
in ilfdiral NoUt nd ReJIrcliam. Secaud 
Edition. Post 8vo. price Ss, 6d, 

Home's Introdoction to the Critical 
study and Knowledge of the Holy Scrip- 
tures. Ttulk E'iihon, ruTised, corrected, 
and brought down to the preeeiit time. 
Edited by tlie Bev. T. H*ktwih Eokhx, 
B.C. (the Author): tbe Rer. Sihuel 
DiTmBDN. D.D. of the UniTersity of Halle 
and LL.D. ; S. Pbiubaitx Tbeobluib, 
LL.D, ; and the Bcv. John Atkb, Domestic 
Chaplain to the Earl of Roden, With i 
Maps Bud 22 Tignettes and FacsimileB, 4 
toll. Sto. £3. 139. 6d. 
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Home. — A Corapentona Introdnction 

lo tho Stu^r of the Bible. By the E«». 
T. Eabtwbli, Hossb, B.D. Kew Edition, 
with Hups illld IltuslrutionB. ISluo. 99. 

Hooker.— Kew Gardens ; or, a Popular 

Guide to tlio Royal Botanic Gardeni of 
Eew. B; Sm Wllluh JiCKton Qooeib, 
E.H.,^., Director. 16mo. price Siipence. 

Hooker and Amott,— The BriUsh Flora, 
comprising Ibe Pbainagamoua or Flowering 
PUnts. ind the Ferns, eeventb GditioTi, 
Ttitli Addition! and Corrmtions ; and nu- 
niEroiiB Figures illnilraliTe of tho Umbelli- 
forous PloDtB, tho Composite Plants, tbe 
Omsips, and tbe Fcni*. Bj Sib W, J. 
noocBB, F.R.A. and L.a.. Ap. ; and O. A, 
Walkkb-Abnott, LL.D., F.L.S. 12nio. 
with 12 PbiKjB, price 148.; with the Flates 
coloured, price 21b. 

Hoakyna.— Talpa ; or, the Chronicles of 

a Cinj Farm ; An Acrioultural Friii;inaiit. 
ByCniNDoa When HoflKr?ia, Esq. Fourth 
Edition. With 2-1 Woodoot* from tbe 
original Dcsigiia by QEoaoE Cbuiebhamk. 
16uia. prioe fia. G<\, 

Howard.— Athletic and Gymnastic Ex- 
ercises: Comprising 114 EiercisDaandFea(« 
of Agility performed with tbe Farallsl Ban, 
the Hartzontal Bar, tbe Suspended Bar, the 
idutpended Hopes, and the Indian Clubs ; 
preceded by a DcKription of the requisite 
With 64 Wtmdouts, BjJonu 
16mD. 79. 6d. 
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Howitt.— The Children's Tear. By Mary 

HowiTT. With 4 Illustrnlions, from lle- 
eigoa by A. M. Uowitt. Square IGmo. 5b. 

Howitt — Land, Lahour, and Gold ; 
or. Two Tears in Victoria: With Visits to 
Sydney and Van Diameu'a Land. Srrviii 
EJiOon. Two volumes in Ono. Crown 
8ro. 6b. 

Howitt.— Visits to Remarkable Places : 

Old Halls, Battle- Fields, and Scenes illustra- 
tive of Striking Passages in English History 
andPoettr. By WittiiM Howiir. With 
about BO Wood Engravings. Nno Edilion. 
S vols, aquaro crown 8to. price 2Be. 



William Howitt's Boy's Coonti; Book 

Being tbe B«al Life of a Coantry Boy, 
writtcD by UinBelf ; eibibiling all the 
Amufements, PluasurM, and Pumuti of 
Children in the Country. New Edition [ 
with 40 Woodculs. Flip. 8ro, price 6a. 

Howitt — Tha Eoral Llh of Sngland. B7 
WlLLliM HowiTT. New Edition, oor- 
r«ct«l and ri'vised; with Woodeuta by 
Bewick and WilliamB, Uedimn 8to. 21j. 

The Abbe' Hnc's work on the Chinese 

Empire, founded 0:1 Fourteen Tears' Trarela 
and Rnidencc in China. JVcx> Eiiliam, villi 
2 Woodcut Illustrations. Crown 8to. 5«. 

Hudson's Executor's Guide. Hew and 

enlarged Edition, rerised by the Autltor 
with reference to the latest reported Ca«« 
and Acta of Purtiaaont, By J. C. nin>sos, 
late of the Ltgacy Duty Oilico. London. 
Fcp. 8vo. 6b. 

Hudson's Plain Directions for Uakisg 

Wills in DOnCormity with tbe Law. Sew 
Edition, corrected and revised bj the 
Author ) and practically illustrated by Sp*> 
cimeni of Wills containing many varieties 
of Bequests, also Notes of Cases JuJicially 
doeidcd since the Wills Act came intd <m- 
ration. By J. C. Hitdsok, !ale of tho 
Legacy Duty Office, London. Fcp. 8to. 
2s. ed. 

Hudson and Kennedy.— Where then 's 

B Will there 's a Way : An Ascent of Mont 
Blanc by a New fioule and Without QuidH. 
Br the Rev. C. Hcdsom, M.A., and B. S. 
E'knbkdj-, B.A. Srrond Ediiioit. witli P]»t« 
and Map. Post 810. 5s, 6d. 

Humboldt's Cosmos. Translated, with 
the Author's authority, by Mas. Sabixs. 
Vols. L and FI. 16mo. HalT-a-Crown caeb, 
aowed 1 3s. 6d. each, cloth .- or in poat 8(0. 
lEa. each, cloth. Vol. III. poat Svo, 
12s. 6d. clolb : or in I6mo. PiBT I. S>. 6d. 
sewed, 3s. 6d. cloth ; and Past II. 3a. sewvd, 
4e. doth. Vol, IT. PiBT I. post 8vo. ISs. 
cloth ; and IGniD. price 7b. Gd. cloth, or 

Hitmbaldt'a Aipects of ITatnTe. TranSUtad, 
with tbe Author's authority, by MuB.3ABm. 
16mo. price 6s. : or in 2 vols. Ss. 6d. wuh, 
doth ; 28. 6d. each, sewed. 

Humphreys. — Parables of Our Lord, 
illuminated and omnmeiited in tho atyls M' 
tho Missals of tlie Renaissanee, by Bbshx 
HoitL Hirupinters. Square f.-p. 8vo. Bls^ 
in massive carreil covers j or SOs. boiuut in 
morocco by Haydaj, 
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Hunt. — Researches on Light in its 
Clit'miRal ReUtiona ; embracing > Con- 
sidtrotioD of bU the FhotagrHphic Processes. 
B<r KoBtsr IIiTHT, F.R.S. Second Edition, 
with Plate mod Woodcuti. 8to. 10a. 6d. 

HuDter'a Art of Precis-Writing: An 

iHlroduilion to (*< ITrilifi!/ n/ frtC't or 
, Ligrtli, u applicatilo to Karratires of Facta 
or IliatoricBl Eventa, Correspondence, Eri- 
^K. dence, Official Documenta, and Ocnnal 
I Oomtweitiao : With numcroua Examplca 
■nd Eiercisea. By tlioRoT, JohkHdnteb, 
M.A., farmcrlj Vice- Principal ot Iho Na- 
tional Sooietj'fl Training Collie, Batteraca. 
12tno. 2a.— KBr.jntf readi/. 

Hutclunson's Impressions of Western 

Africa : With a Report □□ the FecMliiiriliua 
of Tradu iip tho Ritera in the Bight ol' 
Biafra. Post Sto. price Ba. 6d, 

Idle's Hints on Shooting, Fishing, 4c., 

buth on Soa and Lund, and in the Fresh- 
water Loelu ot Scotland. Fcp. 8vo. fii. 

Jacqaemet's Chronology for Schools: 

Containing tho most important Dates of 
General Hislarj, Paliticnl, Eccleaiaatieal, 
and Litorary, from the Creationof the World 
to the pni! of the fear 1B57. Edited \iy tlui 
RsT. J. Alcoun, M.A. Fep. 8yo. 3a. 6d. 

Mrs. Jameson's Legends of the Saints 

and Mortjra, sa represented in Christian Art. 
Third Edition, nniaed and iniprOTL>d^ with 
17 Etchings and upnajda of ISO Woodouts, 
nuuiT of which are new in thia Edition. 
2 Tola, aquore crown 8vo. price 31a. 6d. 

Hn. Jomeion'* Legendi oT tha llonutio 
Ordere, na represented in Cliriatinn Art. 
Seuood Edition, enlarged} with 11 Etch- 
ings \ij the Author, and 8S Woodcula. 
Square nrown Bto. price 28a. 

Un. Jameiim'B Legandi of tlu MadoiuiB, 
as repreaented in Oinstian Art, CJecond 
Edition, correcled ond enlarged j with 
■il Etciiinga and 165 Wood EngravicgB. 
Square crown 8vo. price 28a. 

Mrs. Jameson's Goromonplace-Book of 
Thoiipihta, Memories, and Fancies, Original 
mdSelected. PiRTLEthicsandCharaelcr; 
PluT II. Literature and Art. Serond Edit. 
revised and corrected ; with Etchings uid 
Woodcuta, Crown 8td. 18a. 

Mrs. Jameson's Two Lectures on the 
Social Employmonts of Women, — Siitcri of 
CAar:ly and Ihe CommuaiOH 0/ Laiour. New 
Edition, with n Prefalory Letter on tho 
present Condition and Roquirementa of the 
Women of England. Fcp. 8to. 2a. 
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Lord Jeffrey's Contribntions to Tha 

Eiiinhurgh Bericw, A Mew Edition, com- 
plete Ln One Tolume. with a Portrait en- 
graced bj Henrj Bohinson, and a Vignetla. 
Bqiiani crown 8to. Sis. cloth ; or 30s. calf.— 
Or in 3 Tola. 8to. price 43s. 

Bishop Jeremy Taylor's Entire Works : 
With life by Bibbop Eebks. RoTiaed and 
corrected bj tho Ser. CtlABl-ls PaQi Edbv, 
Fellow of Oriel College, Oxford. Now 
complete in 10 roU, Svo. 10s. 6d. each. 

Keith Johnston's New Dictionary of 
Qeoffrnphj, Dcacriptive, Phjatcol, Statiatiesli 
and Hietoricai; Forming a oomplcle Qene- 
ral Oazetteer of the World. JVno Edition, 
revised W April 1860. In One Volume of 
1 ,360 page*, comprisbg about G0,000 Names 
of Places. 8co. 30b. cloth j or 35a. bolf- 



Kane,— Wanderings of an Artist among 

the Indians of Korth America ; &om Canada 
to VancouFer's Island and Oregon, through 
the Hudson's Bay Company's Turritorj, uud 
bock again. Uj Paul Kxse. With Map, 
llluatratiana in Colours, and Wood En- 
gravings. 8to. 21s. 

Eemble.— The Saxons in England: A 

Historj of the Engiiah Commonwealth tiU 
the Norman Conquest. B} JoUX M. £ex- 
BlB, U.A., ic. 2 ToU, 8io, 28a. 

Kesteveo.— A Mannal of the Domestic 
Practii'ootMediciiie. Bj W. B. Kkbtbvkk, 
Fellow of tho Rofol College of Surgeons of 
England, Ae. Square pott Svo. 7s. Gd. 

Kirby and Spence's Introdaction to 

Entotnoloey ; or, Elememla ot tha Natural 
llielory of Inseeta : Comprising on Account 
ofNoiiousand Useful LiBeots,ofti>cirMeU- 
morphoses, Food, Stratagema, Habitations, 
Bocielics, Motions, Noises, Eybertialion, 
In»linet.4c, 5nw.M £/i/.o«. CrownSvo. 6b, 

A Lady's Tour ronnd Monte Rosa; 
With Visits to the IloUan Vallejs of An- 
laeea, Maitalone, Camaoco, Sesio, Lj*. 
ChaUant, Aosti, and Cogne. Willi Map. i 
Illuatraliona from Sketches hj Mr. O. Bar- 
nard, and 8 Woodcuts. Post 8io. lis. 

Latham.— The English Language. By 
R-O-LATHin, M A., M,D.,F.B.S.. late Fel- 
low of King'f Collide, Cambridge ; late Pro- 
fessor ot the English Language in fuiTersit; 
CoUogD, London. Fourlh Editiou, revised 
and enlarged. 2 vols. 8to, USa. 

Dr, Latham's Handbook af tha EoglUh Lan- 
guogo for tlko Uao of Students of the L'ni- 
Tcretties and Higher Classes of Schools. 
Third Edition. Post Svo. 7b. CC 
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Mrs. R. Lee's Elemente of Nataml His- 
tory i or, FiMt Prinriples of Zooloey ; Com 
priimg tti« Friuciples of OUuiGcstion, itit«r 
»per»cd witli amusing and instructive A( 
counts of tlie most remarkable Animiilt 
New Bud revised Edition, smbeUiihed nilh 
WoodcuU. Fcp. flvo. 7». ed. 

L.E.L.— The Poetical Works of Letitift 
Elixnbctli Landon ; comprising llie Impm- 
T'iialricr, tliB FmrfiflH Braf^Ut, tJlD Goliirn 
Vinlft, til* TVoKiflrfour, and PDoliinJ Remains, 
Mew Edition ; willi a Tigncttos by K.Doylo. 
2 toIb, I6mo. lOa.cIotJi ; moroceo, ZU. 



Dr. John Lindlej's Theory and PnetlM 
of Hortimilture ; or, an Atlempt loan^A 
Ilia prineipal Operations of GatdsnitignpM 
Plijaiologicol Qrounds. With 88 Woofr 
cuts. 8to. 21s. 

Dr. Lisdlej'i iDtrodnoticiii to Botuj. tn 
Edition, revised nod enlarged ; nith 6 PUtM 
■nd man; Woodcuts. S vols. 8vo, £!■. 

Dr. Ilndle;'* Brnepsii of Uie Brltiali Flora 

armnpsi oecordiiig U) llie NatumI Order; 
contominu Vosculares or Floweruie Flnnt' 
Fep. 8to. (is. 
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Linwood.— Anthologia Oxoniensis, siva 

Flarilegium e Liuibuji poclicis diceraorum 
Oionionaiuin Gr»cU ot Latinit Uecerptnni. 
Curaiite OfLlBLUo LtHWoOD, H.A.., £dia 
CiiriaLi AJumno. Bio. price li«. 

Lorimer's (C.) Letters to el Young Master 

Mariner an eome Subjects coniieclad with 
huCoUing. New Edition. Fcp. 8ro. Bs.Od. 

London's Encyclopeedia of Agricultnre : 

Comprieing tho Theory Hnd FrHcticfl of tlie 
Talimtioii, Tmnstor, Laying- out, Improte- 
Wcnt, nnd Miuiogomcnt of IJinded Propartj, 

I and of tlie Culticntiun and Econom; of the 
, Animal and Vegetable Productiong of Agri- 
culture. New uid eheapcr Edition ; with 
1,100 Woodcuti. 8to. 31s. 6d. 

Loudon's Encyclopeedia of Gardeaing: 
Compriiiog Ihe Tlieory and Prartice of Hor- 
ticulture, Florieultura, Arboricolture, nnd 
Landscape- Ourdening. With man; hundred 
W'oodcutH. Corrected and iroprored by 
Ml;g. LOUDOH. New and obeaper Edition. 
Bvo. 3Ii, Cd. 
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London's Encyclopffidia of Trees and 

Shruba, or Arboritmn cl Fnlietlfif Brilan- 
■imin abridged : Cootainiiig Ihe Hardy Treea 
ajid Shrubs of Great Britain, Kalire and 
Foreign, ScicntiflciiUy and Popularly De- 
fcribed. Witb about 2,000 Woodouti. 
Bvo. price 60b. 

London's Encjolopajdia of Plants : Com- 
prising the Speuifiu Character, Description, 
Culture, History, Application in the Arts, 
and erery other deBirabte Particular respect- 
ing all the Plants found in Qreat Britain. 
New Gditicm, oomctod by Mbb. Locdoit. 
With upwards of 13,000 WoodcuW. 8yo, 
£3. 13b. Gd. — Second Supplement, 2U. 

Loudon's Encyclopsdia of Cottage, 

Fnrni, and Villa Architecture and Furniture. 
KewEdition.i'diliMlbj' Mes. Loddom i with 
more than 2,000 Woodcuti. Sio. GSa. 

Loudon's Hortns Britannicns; or. Cata- 
logue ot all the Plants found in Great 
Britain. New Edition, corcecled by Mug. 
Lot;DOif. 8vo. 3l3. 6d. 

Sirs, London's Lady's Country Compa- 
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Mrs. London's Amateur Gardener's 

Calendw, or Monthly Guide to wliatahoiUd 
bo aroided and done in a Garden. Nob 
EUilion. Crown 8vo. with Woodcuts. 7». Bd. 

Love.— The Art of Cleaning, Dyeing, 

Scouring, and Finishing on the moat np- 
proicd English and Freucli Molhods : being 
Practical Instructions in Dyeing Silks, 
Woollens, and Cottons, Feathers, Chip, 
Straw, Jbt. ; Scouring and Cleiming Bed and 
Window Curtains, Carpets, Bugs, La. ; 
Frpnob and Englinh Cleaning auy Colour or 
Fabric of Silt, Sutin, or Damoak. Followed 
by a List of Prices ; and Abstracts of tlie 
Act* of Parliament rcloting to Apprentioe*, 
Worktnen, and Jobbing by Journeymen 
Dyers, By Tromis Lovb, Working Djbt 
and Scourer. Second Edition. Post 8to. 
price 7s. lid, 

Lowe.— Centi^ India during the Rebel- 
lion of 1857 and 1858 : ■ Narralire of Ope- 
rations of the British Forces from tlie Sup- 
pression of Mutiny in Aurungabad to the 
Caplnro of Owshor under Msjor-Generul 
Sir Hugh Bose, G.C3., fu:., and Brigadivr 
Sir C. Stuart, K.C.B. By TnoiiiS Lowe, 
M.R.O.S.B., Medical Officer to the Corps ol 
Aladras Sappers and Miners. Post Sco. with 



Lowndes's Engineer's Handbook; ex- 
plaining the Principles which should guid? 
the young Engineer in the Cunstruotioci 
of Machinery, with the iieceBsary BuJcs, 
Proportions, and Tables : Comprising 
amongst otlier malters the Bule for Calcu- 
lating Ihe Byapontion Power of Boilers, 
the comparative Economical eUeot of using 
Steam eipanaively, Pnncipls: h liicli rcgulule 
the Speed of Steam Vessels, &c. Post 8to. 
price 6s. 

Lord Macaolay's Miscellaneous Writ- 

KnifAt'i Quar/fr/y Magatiwf, Articles con- 
tributed to the Edinburgh Rciievr not in- 
cluded in his CHtieaf and BUlorieal Eiaji, 
Biographies written for the Enct/elojutdia 
Brilianiicat Miscellaneous Poems and In- 
scriptions. 2 rols. 8to. with Portrait, Sis. 

Macaolay. ~ The History of England 

from the Accession of James U, By 
the Right lion. Loud MiCirtiT. Kew 
Edition. Vols. 1, and 11, 8to. price S2s. j 
Tou. III. and IT. price S6«. 

Lord Macaulay's History of England 
from the Accession of James II. New 
Edition of the first Four Volumes of the 
8vo. Edition, reTised and corrected. 7 ttih. 
post 8vo. price Os. each. 
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Lord Macanlay'B CritiCEil and Historical 

Enimyi contributed to The Edmbargh 
Beviuv. Four Eililiona. m foUowi: — 



U(t of Foniteen of I^rd Maeaitl*7'i Eiwyi 
which mmj be hsd Beparalelj, in IGraO. in 
the Tbatkllib's Libbabt: — 
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Lord UEtcanlsy's Iiaya of Ancient Rome, 

with Iciy and the Armada. Ifew Edition. 
16mo. price 4». 6d. ctoth; or 10a. Bd. 

Lord Macaulay's Lays of Ancient Kome. 
With numerous Illustrations, Originol and 
from the Antique, dnrnn od Wood bji 
George Stliarf, jun. Fcp. ito. price Els. 
boards J or 42a. bound in morocco. 

Macanlay.— Speeches of the Right Hon. 

Lord MacauUy. Corrected by Euhelt. 
8to. pri™ lai.^ljord Macnulaj's Speeches 
on FaFliamcutar; Scform. IGmo. prius Is. 

Mac Donald. — Poems. By George 

MiO DoSiLD, Aiitlior of Wilhin and Wilh- 
OKl. Fcp. 8vo. 78. 

HacDonald.— Within and Without: A 

DramBtiuFocm. Uj Geohoe Mac Donald. 
Second Edition, revised. Ftp. 8vo. 4s. 6J. 

MacDongalL— The Theory of War illus- 

imlvd by numerous Einmplos from His- 
tory. By Lieu tenant -Colonel MacDodqall. 
CommandBtit of the Staff College. Second 
EilUion, with 10 Plans. Post 8vo. lOa. Gd. 

Colonel UscDongBll*! Campaigns of Hannibal, 

arranged nnd critically eonaidcnid, ox- 
prcsplv for the use of Students of Militair 
Hiatory- Post 8vo. with Map, 7b. Gd, 

Sir James Mackintosh's Miscellaneons 

Works ; Including his Contributions to The 
Edinburgh KuTioif. 1 vol. square cronii 
8vo, aia. cloth 1 or 30s. bound in euK: or in 
3 Tols. fcp. Sto. Sla. 
■ir JamM HsokiiitOBh't Hiitory of England 
boat the Earliast Times to the Snal Esla- 
blislunant of the Kflformatian. Libraij Edi- 
tion, retised. 2 toIi, Bto, Sis. 



M'Colloch's Dictionary, Practical, Theo- 
retical, and HistoriMl, of Commerce and 
Commercial Navigation. lUustrsted trith 
Maps and Plana. Mew Edition, containing 
much additional Inforniation. 8*l>. 50l> 
cloth i or &5a. half-bound in russia. 



Sapplament to the Edition ol the ^ 

published in IMED: compriaing Ute hto 
Commcreiol Treaty witli Fnuice, the Kb* 
Tariff of the United Kingdom, the New 
Indian Tariffi with a variety of mUodla- 
neouB Information in regard to uommcicial 
mattsra. 8ro. 2s. Gd. 



M'Cnlloch's Dictionary, OeograpMcal, 
Statistical, and Hictorical, of the vanoos 
Countriea, Plaocs, and priacip»l Natural 
Objects in the World. lUusCntHd with Six 
large llapa. Now Edition, n-iised; with • 
"- - ' ' B Toii. Bto. price 63b, 



Ut^re.— Rome ; its Rnler and its Li- 

Biitutioui. By JouK Fbincis MAGtnui, 
M.F. Seeofid Edition, twiacd and enlai^ ; 
with a new Portrait of Fopa PUw IX. 
a-t. 66. Post 8vo. lOa. tid. 

Mrs. Marcet's Conversations on Natnd 
Philosophy, b which the Ehjme&ta of tU 
Science are Ikntillarly explained. ThiflMlitt 
Edition, enlarged and corrected ] witli U 
PUtes. Fcp. Svo. price lOo. 6d. 



IlTi. Itareet't ConverMtiosi 
in which the Elements of that SoleDte 
are hmiliarly eiplsined and illugtrmlal far 
Experiments. New Edition, enlarged tai 
improvLsl. 2 toIb. fop. 8vo. priee 14*. 

Uartinean. >- Studies of Chiistiaal^: 

A Beries of OrijjinAl Papers, now flnt Cw 
Iccted or new. By JaUeS tlxKCnOM. 
Crown 8to, 76. 6d. 

Kartinean. — EndeaTonn after Uta *Tht<«l]»* 

Life : DiacDUracs. By jAHEa UaAXUSaE. 

i vols, post Bro. 7s- GJ.each. 

HartineaD.— HiB4»llaniM : ComprlMiiB Emm 
on Dr. Priestley, Arnold's Ufe and Cent- 

Kidencf, Church and Ststfi, TheodON 
rker's Diicotirie of Religion, " Pha*M <t 
Faith." the Church of England, and tltt 
Battle of the ChurcheB. By Jamu M*«. 
TIBEAP. Post 8vo. 9s. 

Hartinaan.— Hymns for the Ghriitiam Obntfe 
and Home. Collected and edited by JuiB 
Mabtikeah. £7«niM£i/'lu>*,lSmo. 3a.6d. 
cloth, or Si. calf; li/U Edition, 32d)o. la. td. 
cloth, or Is. 8d, roan. 
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Marshman's Life of General Havelock.— 

Memoirs of Major-GonenU Sir Henry 
Hiirelock. K.CB. Bj Jons Cu.be 
Mahhumah. With Portrait, Map, and B 
rimis. 8vo. 139. 6d. 

Marehman. — The Life and Times of 

Corey, Marslininii, and Wsrd : Enibmcine 
tlio Uistory of the Soramporo Mission. 
Bt Jons Clase Maeshmak. 2 yola. 8ro. 

Mannder'a Scientific and literary Trea- 
sury ! A new imd popular Encjulopasdia of 
Bcimce uid the Belles-Lettreit ; ineludijig 
■11 bronohea of Scii^noc, and every *nbject 
conncctod with Literature and Art. New 
Edition. Fcp. Bro. priee 10«. doth ; bound 
in roan, 12a. ; calf, 12a. 6d. 

Mannder's Biographical Treasnry ; con- 
BiBling of Memoin, 8k«tc)ies, uid brief 
Notieea of nbo™ 12,000 Ernin.-nt Persons of 
AH Ages and Nalioni, from the EarlieBt 
Period of Hiitory : Farming a complete 
Popular Dietionary of UniTenal Biographj. 
Eleventh Edition, revised, corrected, and «i- 
tfnJcd in a Supplement. Fep. 8vo. IO9. 
elulb i bound in roan, 12a. ; oalf, 12b. 6d. 

Mannder's Treasnry of Knowledge, and 
Library of itofcrenee. Comprising an £ng- 
Uah Dictionary and Grammar, a tJnivereal 
Outtteer, a Qasaica] Dictionary, a Clirouo- 
logy, a Lao Dictionai^, a Synopsis of the 
Peerage, numerous useful Tables, &a. New 
Edition, entirely reeonstruoted and re- 
printed i revised and improved by B. B. 
WoonwiiD, B.A. S.S.A. ■ Assisted by .T. 
MonBiB.Solieitor.Londonj andW.HuaHBs, 
F.R.O.S. Fcp. 8vo. 10b. cloth j bound in 
roan, 12*. 1 calf, I3a. 6d. 

Mannder's Treasory of Natural History; 

or, a Popular Dietiooory of Animated 
Nature : In which the Zoological Character- 
ieties that distinguish the dilFcrent Classes, 
Qeners, and Species, are combined with n 
variety of interesting iDfomiation illuatrattta 
of the Habits, Instinets, and General Eco- 
nomy of the Animal Kingdom. Witli 900 
Woodcuts. New Edition. Fcp. 8»o. price 
10s. cloth ; roan, 12b. | calf, 12). Sd. 

Mannder's Historical Treasnry; com- 
prising a General Introdnctory Outline of 
Universal History, Ancient and Modern, 
and a Series of separate Histories nf every 
principal Kation that eiisti j their fiiee. 
Progress, and Present Condition, the Moral 
and Social Character of their respective In- 
habitants, their Belipoa, Manners and Cui- 
loins, &c. NewEditiuD; revised throngh. 
out, with a new Gkneiux Index. Fop, 8ro. 
10s. cloth: roan, 12s. ; calf, 12>.6d. 



Mannder's Geograptiical Treasnry. — 



ing a succinct Account of Every Country in 
the World ; Preceded by an Introductory 
Outline of the Histoir of Geography j a 
Familiar Inquiry into the Varieties of Bace 
and Language eihibited bydiiferent Nations j 
and a View of the B«lations of Geography 
to Astronomy and Physical Science. Com- 
pleted by WiLLiui HuonM, F.B.G.S. ,V™ 
iWi/JoB, carefully revised Ihronghoutj with 
the Statistical Tables brought up to the 
latest dote of information. With 7 Maps 
and 16 Steel Plates. Fcp. 8vo. 10a. doth ; 
roan, 12a. 1 oalf, 12s. 6d. 

Merivale. — A History of the Romans 
under the Empire, By the Kev. CUABt.Ka 
MBarritK, B.D., late Fellow of St. John's 
CoUegCi Cambridge, 8vo. with Maps. 
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HerlvUa.— The Tall of tha Boman Bapnhlio 1 

A Short History of the Last Century of 
the Commonwealth, By the Rev. C. Mesi- 
VAI.R.B.D. New Edition. ISmo. 7s. 6d. 

Meri7ale (Miss).— Christian Records : A 
Short History of Apostolic Age. Bj Lopha 
A. MfiBirjLE, Fcp. 8vo, 7». 6d. 

Miles,— The Horse's Foot, and How to 

Ee«p it Sound. £ifitA EdilioH; with an 
Appendix on Shoeing in general, and Huntera 
in particular, 12 Plates and 12 Woodouta. 
By W. M1LI8, Esq. Imperial 8vo. 12». 6d. 

*.• T-'oft.Mof Model. nfOIt Pore Feet. No. I. CTortAr 

HllM.— A Plain Tr«atliB on Horta-Shoelnfr. 

By William Milba. Esq. With Plates and 
Woodcuts, f/ex EdUia«. Post 8vo. 2b. 

Mintnm.— From New York to Delhi by 

way of Bio do Janeiro, Australia, and China. 
By KoBKBT B. MiNTUKs, Jun. With 
Map of India. Post Svo. jirice 7s. 6d. 

Mollbansen. — Diary of a Journey tsom 

the Missisaippi to the Coasts of the Pacific, 
with a United States Government Eipedi- 
lion. By B. Mi^LLtlADaSN, Topographical 
Draughtsman aud Naturalist to the Expe- 
dition. With on Introduction by Baron 
Hdicboldt ; a Map, coloured lUual ration^ 
and Woodcuts. 2 vols. Bva SOs. 
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James Hontgomsry's Poetical Works: 

CoUrctirs EililTun; with the Author'a Aiila- 
biographicMl Pnfacei, complaie in One 
Volume iirilb Pattntitand Vignette. Sqiure 
croini 8fo. price ID*. 6d. cloth; Tnurocoo. 
2l«.— Or, in 4 >al<. fdp. 8to, with Porlrwt , 
and 7 other PUlM, price 14a. 

Thomas Uoore'a Uemolrs, Joarnal, and 

Coprefponilence. Ifew Edition lor the 
People, with S Portrut* and 2 Tigoetles 
cn^ted OD Bteei. Edited and ahndged 
from the Fint Editiao bj- the Eisht Hon. 
LoBD Jouv EtresKLL, M.P. UmfDrm with 
I the PtopVi Editio* of ilooret PaetUal 
I Worit. Square croxn S«Q. lis. 6d. 

Thomas Moore's Poetical Works: Com- 

priiinR the Author's Autobiogoipliiofll Pre- 
\tess, lalcit Cotrections, and KolPi. Various 
EJitioaa of the teparate Poouu and cotaplcte 
Poetical Worlu, u follow* :— 

LALLA ROOKa, with m moMiatlaai ttaa nrWail 

LAU.A ItOOKH, Sow. mlu tiiit, flMtlqtWw . , , . 1 B 

LALLA ROOKH, ISau. VlgnMUon Wand ( ■ 

LALLA BODKir, •qnu* nowD B<a. Plato V, e 

IB13R KBLODIBS, Umo. robj tivi, Fomall .... 1 D 

tBISH HELODIES, leacTlfiietUon Wood t e 

IB1SHK1L0DIE8, >inmneRi<nil>o.{nuu. ... tl 
IRISH MELODIES. Uluitntea bf Uicuw. lUpH- 

HONHS. DALLADS, and BACKED SONGS, SWw. 

rob)' ljp«, FrgnliiploM » « 

SONOS, BALLADS, and SACRED fiOXOS, ISmd, 

POETICAL WORKS, PbvI*^ GalUn, mnplFla Id 

Ont VDiDiH. titiun mirn Sio. vltli Parlnit .... I! H 
POETICAL WORKS. CaUntlltdlUiin. ID Veu. sL 3 fl 
POETICAL WORKS, Tnialltr'i Edit., crown Std. 1! ■ 
POETICAL W0ltXS,UbiHTEdia«,iD«dliini8ni.n 



Edilioiiajinafnf iciVJ IhtMiii 



No Edition of Thomas Moore's Poetical 
Work* Mn be publiahRl complple ciiwjit by 
Mrtira. LoHOHAN and Co. 



Moore.— The Power of the Sonl over the 

BodT, cODiijleml in relation to Health and 
Moiila. By Oeoeob Moom. M.D. ^k 



■oora.-Thtt 1T)c of the Bod; in retiUon to dw 
Hind. B7 Oeobob Moobb, U.D. IXirW 
EdilixH. Fq). 8to. 6a. 

Morell.— Elements of Psychology : Part 

I., ogotaining the Anal^aia of the IntetlMtlwl 
Powen. B; J. D. MoiULL, U.A., Onaaf 
HerMajeili't Inipcctors of SoUool*. Fotl 
8fo. 7s. 6d. 

Uoming Clonds. By the Atithor of 

Tht AflimaoH of Lift. Seoond and ohoap« 
EditioD, revised tltroughout. Fcp. 8<o. St. 

Morton's Agricnltoial Handbooks. — 

Handbook of Dairy Huabandrr : oompriMnf 
Dnirj Staliatics; Foodorihe'Covi Milk; 
Butter I CheeK ; Oeneral UatiagetMOt : 
Calendar of Dallj Dairj Operations ; Ap- 

Cdii on Cheeee-making ; and Indm. aj 
[S Chalmkiib UoBTOic, Editor of tba 
AgnculUral GastlU, £c. IGmo. Is. CiL 

Morton's Handbook of Faim Labonri 

Slnni, IIorBe, and Water Power. 

[iV«r,> ri»*,. 

Morton.— The Besonrces of Estates: A 



and OenersI Maosgon 

Propertv. By John Lockuabt Moktok. 

With 35 llliutratiaDi in Lithogn^hj. 

BojalSyo. 3U. Gd. 

Moseley.— Astro-Theology. BytheReT. 
Bbdht MosEUiv, M.A,. F.R.S., Canon of 
Bristol, *c. Third Edition. Fpp. 8ro- 
price 4a. 6d. 

Moseley.— The Mechanical Prinaplesof 
"uleoture. By Q. 
,, Canon of Bristol, 
&c. Second fiditiou, enlarged ; with an- 
meroua CoirecUona Buj Wtwdcut*. 8To.Stb 

Memoirs and Letters of the late Colmtf 
ARumii MoDHTAin, Adjulniit-Genend of 

Her Majosly'a Foreea in India. Edited 
b; Mrs. Modntaih. Second Edition, »■ 
Tiscd 1 wiili Portrait. Fcp. 8vo. price 6^ 

Mure. — A Critical History of tbe|Z«n- 

guage and Literature of AncieDt Ol«M*. 
By WiLttAM MUBE, M-P. of ChldwA 
Berond Edilion. Voifl. I tn III. Sm, tRto 
36>.; Vol. IV. price IBs. J Vm- Y.friwf^fc. 



Mmray'B EncycIopEedia of Geography ; 

compriaing b complete DBacpiption of the 

Sartli ; Eihibiliiig its Relation to the 

Eeaveitlj Bodies, ita Phyiicsl Structuro, the 

' Kstural Hiitor; of each Oountry, and the 

H^ InduBti?, Oommerce, Political Inetitotious, 

K and Ciril and Stwial Stata of All Nations. 

^^ Bccond Edition; with82&Iap9,aiid upwards 

of 1,000 other Woodcuts. 8co. price 60a. 

Neale. — The Closing Scene ; or, Chris- 

tiauil; and Itilidvlitf aontrastcd in tho Last 
Hours of B«markable Fersons. Bj the 
Bey. Ebbkink Skalb, M.A, New Editione. 
2 ToU. fep. 8ru. price 6a. eacli. 

Works by the Rev, Dr. John Henry 

Kewmau of the Oratory : — 
The Scope and Katnre of Univenity EdaetLtioii. 

Second EdiliOQ. Tup. 8vo. 6s. 
The OfficB and Work of Univeraitiei. Fgp. Bvo, 

prii'e 6e. 
Leotnrea and EsiaTi on University Snt^sgU. 

Fcp. 8vo. 6i. 

The aboTO throe Horks fonu together a cori- 
iieeled wort on Uuiveraily loaching.cOQsidered 

In ita abitnct scope and Qatani g 

In oertuiu portions of its ■ubJMt-matlDr; 

And in a series of Histarical Skelehes. 

Ogilvie. — The Master-Builder'a Plan; 

or, the Principles of Organic Architeclure 

as indicated in theTypical Forms of Animals. 

Br Qboboi Ooilvu, MJ). Post 8vo. 

with 7a Woodouta, price 6>. 6d. 
■'A' """ 




Osbom.— The Discovery of the North- 
west PasBago bj n.M.S. hteili^alor. Cap- 
tain K. M'Cldbe, 1850-1851. Edited bj 
Captain SiilBtnu OsBOkN, C.B., from tho 
Logs and jDUrnala of Captain B. M'CIure. 
Third Edition, with Portrait, Chnrl, mid 
lUuatrslions. 6vd. 15a. 

Professor Owen's Lectures on the Com- 

{arative Anatomj and Phjaiolog; ot the 
nTortebratc Animals, deliTored at the Bojal 
CoUego of Surgeons. Second Edition ; with 
236 Woodcuta. 6vo. 21i. 
ProfwHr Owgn'i I-eenma on tha ConporadTe 

Anntomj and Phjsiology of the Tcrlcbrote 
Animals, Vot. 1. 8vd. WoodcuU, 14s. 



Palleske's Life of Schiller. — Schiller'a 

Life and Works. Bt Emil P.iLT.EeEX, 

Traiialolcd bj LiDT WiLLACK. Dedioatod 
by permission lo Her Majeaty the Queen. 
With 2 Portruils. 2 Tola, post 8vo. SJa. 

Memoirs of Admiral Parry, the Arctic 
Natigator. By his Sou, tho Rev. E. Pjjtlil, 
MA. oC Balliol College, Oifbrd; Pomeslic 
Chaplain to the Lord Bishop of LoDdon. 
Sevi-uth Edition \ with a Portrait and 
coloured Chart of tho Morth-Wtit Passage. 
Ffp. 8to. price 5s, 

Peaks, PasBBE, and Glaciers : a Series ot 



President. TraTetler's Edition (being tlie 
Pifth) ; comprising all the Mountain Ex- 
peditions aud tho Maps, printed iu a oon- 
dcnacd form for the Tnneller'a knapsack or 
pocket. 16nio. os, 6d. 

•,• The Fonrth Edition of P™**, Paua, 
anil GlaeieTi, with 9 cokiured lUustratious and 
□umeroua Woodcuta, may atill bo had, price 
Zls. Also the EiouT Swiss Mats, aooam- 
panied b; a Table of tlie EElonifl of HoDK- 
TAiHS, price Ss. Gd. 

The Iiate Sir Robert Peel, Bart. — 

Sketch of the Life and Character of Sir 
^bert Peel, Bart. By the Right Hon. Sir 
Lawbekcs Pbel. Post 8io, 8e. 6d. 

Dr. Fereira's Elements of Materia 
Medico and Therapeutica. Third Edition, 
enlarged and improved from the Author'a 
MaWrial*, by A. B. Tatlob, M.D.. and 
Q. 0. Bkib, M.r. : With numerous Wood- 
cute. Vol. I. 870. 28s. ; Vol. II. PaUt I. 
21s. i Tot. IL PABT II. 26b. 

Dr. Fereira'i Leotuiei on Folariied light, 
together with ■ Lecture On the Microscope. 
2d Edition, enlarged from Materials left by 
the Author, by Uie Kev, B. Powkli, M.A., 
Ac. Pep. 8vo. with Woodcuts, 7s. 

Peschel's Elements of Physics. Trans- 
lated from the Qenoaii, with Notce, by 
E. WfisT. With Diagrams and Woodcuta. 
3 »ola. fcp. 8vo. 21b. 

Phillips's Elementary Introdnction to 
Mineralogy. A Hew Edition, with eitensive 
Altsrations and Additions, by U. J. BnoOBB, 
F.R.8., F.Q.S.j and W. H. Miu.™, M.A., 
F.Q.S. With numerous Wood KngraTings. 
Post 8yo. 18«. 



Phillips.— A Guide to Geology. By John 
PniLLira, M.A., F.K.8., F.G.8., 4c. Fourth 
Edition, corrected to the Present Time ( 
with 4 Plates. Fcp. 8to. Gs. 
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PiesBe'B Laboratory of Chymiool Won- 

tiers I • ScUotiflc liSange intended for the 
Initruelioa and BnUrtainnietit of Young 
People. Fd|). 8ro. nith Illuitrstiaiu. 

Kesae's Chymical, Natora!, and Physi- 
oal Migic, for tho Inilniolion and Bnter- 
Uiiimcnt of JuTeniloa daring Ihs HoUilaT 
VBOBtbn. Second Edition j Willi 80 Wood'- 
cuta sad an Iniirible rorlrait. Ftp. Bio, 
ririee 3e. ed. 

' Kesae's Art of Perfumery, and Methods 

of Obtaining tlie Odours of Plants : Willi 
I InitniotionsfortlwMsQuractureDfFerrumw 
for tha Handkorelnef, Scented Powdars, 
Odoroua Tinnan, Dentilrioej, Pomnlumfl, 
Coeinjli<]u«, Ferfumed Soap, &o. ; and an 
i^pcndii on tlio Colour* of Flower*, Arti- 
Ccial Fruit Eesences, &c. Second EdilloH ; 
nilli ila WoodcutB. Crowa 8io. Sa. 6d. 

Piozzi.— Autobiography, Letters, and 
Lilortuy Reuiaiui of M.n. tioui fThiale), 
AMl\tor oi Aaealolet of Dr. Johuion. Edited, 
with Notea and boiho account of Iwr Life 
and Writiagi, hj A. HartTiLBD, Esq., Q.O. 
Willi a Portrait of Mr*. Pioiii, and an en- 
graving fraia a pictn™ by HogMtli,"I»» 
Lady's Lail Stake," for the priuoipal Gguro 
in vUeh Mn. Plotd rat. 2 tdU. poet 8vo. 

fitt.— How to Brew good Beer : & cam- 

pteto Quide to the Art of Brewing Ale, 
Bitter Ale, Table Ale, Brown 8l^lut, Porlpr. 
and Talilo Boer. 'lo which ctra added, Prsc- 
lieal Inatructiooa for nialins Mnlt. By 
John Pitt, Butler to Sir ttTlliam E. P. 
Geury, Bart. Fep. Bto. ds. 6d. 

Porter. —History of the Knights of 

HnltA, OF the Order of tlie Hoapital of Ht. 
Joliti of Jerusalem. By Major WnirWOBTH 
FoBTBB, R,E. a voli, 8to. 24«. 

Fowell.— Essays on the Spirit of the 

Inductive Pliihwophy, tile Unity of Worlds, 
ond tho Philosophy of Creation. By tha 
Her. BlDE.v Powell, M.A., io.,lnte 8«vil- 
inn Professor of Geometry in the UniTcraity 
of Oxford. Second Edition, reriaed. Crowo 
8to. with Woodents, 12s. ed, 
CbriitiatutY withoat Jadttiim : A Beooad Series 
of Eaiays on the Unity of Worlds and of 
Katurc. By IheKoT. BinzN Fowi:ll,U.A., 
&a. Crown 8to, 7>. 6d. 
TOa Oidar of Jtaturs Mnridered ia rafaranM to 
. the Olnims of KaTvUtioii : A Third Scries 
of Ea»«7B on Uib Unity of Worlds and of 
Hetiirt-. By the Kev. BiDiH Fowsii., 
M^., 4c. Crown 8vo. 12a. 

Tower.— Virginia's Hand : a Poem. By 

MiBoDEBtiE A. PowBB, Author of "Lct- 
tftt of a Betrothed," Jw. Fcp. Sco, Cs. 



Pycroft. — The Coilegiaa'a Oaids; or 

HscoUeotiont of Collc^ Days ; Setting f>irtb 
the Advantages and TnnptBtiinls of • Uni- 
Tcraity Education. Bj the Rev. J. Pscuorr, 
B.A. Stcend KdUioA. Fcp. 8v.i. 

Pf eroft't Ocruraa of Engliib Bcsdiag, adapted 
to frery taste and oapadty ; or. How wid 
Wliat to Bead : With Literary Anecdolci, 
New Edition. Fcp. 8to. price 6s. 

VyetM'» Orichtt-Field; or, Uu Bcieniw and 
Hiat'Ory uf the Oomo of Cricket. Third 
Edition, greatly iinproTed; with FlatM and 
Woodouti. Fcp.SFo. prioo Bs. 

Quatrefages (A. De). — Bambles of a 
Naturalist on the Coasts of Fmnco, Spain, 
and Sicily. By A. Do QriTKKViOBs, 
Member of the Tnatitnte, I'ranslntcd by 
E. C. Orrii. 3 toU. post Sro. 16b. 

Baikes (T.)— Portion of tlio Jonmal k^t 

by Tbokab Buees, Eiq., from 1831 to ISIJ: 

Comprising Bj^uiiniscenccs of SooUl Mid 
Pohticol Life in London and Paris durisg 
that period. jVriD Edition, compUtc U> 
2 Tola, crown 8to. price 12». 

Ramsay.— The Old Olaotera of Rioa 

Wales and Switierland. By A. C. KaUU, 
F.K.8. and GS., Local Director of thoOn- 
logicBl Surrey of Great Britain, and feoha 
Bor of Geology in tbs QoTcrnnumt Sebool of 
Uinea. Beprinted IcoDi Feati, FaMet, mi 
Gladeti: witb Map and 11 Woo^nb. 
Fcp. Sro. 4a. Cd. 



Iributioo to PfoAf. PtH4t- 

diulnR in ■ vgrr riTL.L' 
CoriD pijcua , V'bloci will 



^u^STwitlu.whni' li!i' - - 

u«rl«noH of bhu ,^^i<-.< ' -n'-. ..."^'h.. 

ClBTk ITCmlll nqbbi l;r<i'.-'-v. r, ' . 'J,. ..i. .' M l.i,l. Li.t a^- 

lohlikDuasA. .„Tt»m.»t UooUtuf n..>u„[;aiB ttiti«», 
Bsluniinf Inuriii Huy Mk> w nirt u ba Mt --■"rW 
Ui.BusnrV-'k^ rol-UerxirlwInt.SaB 
low Ibn tacti nhlch lie 1 BD b; llr. BauunTi* 
ladnnouL ParUmLuklstHnBllbni," I^urSCLk. 

Bich's DictioQEU? of Bomau and Oratk 

Antiquities ; with ncorly 2,000 Woodaub 
representing Objeota from the AutiguttiDaa- 
trativa of the Industrial ..Uts and Sodat 
Life of the Greeks and Bomani. Biln| • 
Second and cheaper Edition of tha IlUaltmtd 
CoMpanloH la the Lali» liictianaTg omJ Ond 
U/i--ua. Post Svo. lis. 8d. 

Borsemansbip ; or, the Art of Udiiig 

and ManagingaHoraB, ndaptedtothe Oaid- 
anceofLiTdiea sr.d Oentlomrn on the KmI 
and if. the Field : With Inatrurtiona for 
Breokiug-in Colls and Young Qofiaa, Jk 
Captain M. Eichaudboh. With 6 Ckla*. 
Squaro crown 8to, lis. 
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Riddle.— Hoosehold Prayera for Fonr 

Weak* i witli additbno! Pnijera for Bpeoial 
Occmioiu. To which is appended a Coane 
of acripture Haading for tTcry Day in Iho 
Bj tho Eoi. J. E. RwDLS, M.A. 



■IfCOnd Edili 



Ciowa 8to. as. 6d. 



Biddle's Complete Latin-English and 

I BiiEUah-LBtin detioiiar}, for tho uae of 
^WOoflegei and Sohooli, Nne and cheaper 
^^Sdilion, reriied and uorrected. 8to. 21b. 



^^■^^'^ {S^ttE; 



Riddle's Young Scholar's Latin-Englisb 

and Engliah-Iatin Diotiaiiarj. A>» anil 
olitnper Edilinn, rariscd and corrected. 
Ijquate ISmo. 10s. Gd. 



Biddte'i DUmoad LutLO'Engliih Diotioiurf. 

A Quide to tlic Meaning, Quality, nnd 
right AreflDtualion of LutinCIswical Words, 
Royal 32mo. price 4b. 

. Kiddle's Copious and Critical Latin- 
' JZngUsh Xi«iioon, foonded on the Qennan- 
Kfitatiu Dictionarie* at Dr. William Freund, 
|«<lfew Edition. Post 4to.Sla.Gd. 

Kivers's Rose-Amataur's Guide ; contain- 
ing ample DeBcriptioEBOfaD the fine leading 
variutiee of Bosea, regulnriy clnsaed in their 
rcspPctivB Families ; their Hiatorj and 
Moda of Cnlture. Fcp. 8to. Ss. 6d, 



Dr. £, Robinson's GreelE and English 

Lexicon to tho Greek TeBtameot. A New 
Edition, ingreatpurtre-writleii. 8to. 16b. 

Mr.HenryRogers'sDsBays selectedfrom 

Conlributionfl to the EdMurgh Rnine, 
Second Edition. STolo.fcp.Svo. prici.' 21b. 



Dr. Rogefs Thesanras of English Words 

and Phnun ctaailfled and arranged bo at to 
facilitate the Eipression of Ideal and tetist 
in Literary Composition. Ninth Edition, 
revised and improved. Crown 8to, 10«. 6d. 

Bonalds's Fly-Fisher'a £ntomolo0: 
With polonred Beprewntutions of (lie 
Natural and Artiiiraal Inaecl, and a few Ob- 
Mrrations nnd Initructiona on Trout and 
Or^ling Piihing. fj/'MAyi/mn, thoroughly 
reriaed by an Biperiinioed Fly-fisher; with 
20 now coloured PktM. 8fo. 14m, 



plet« 1 



Rowton'sSebiiter: ASeriesofcompletv 
Dcbetcf, Outlines of Debates, and Queations 
for DiacuaiioQi with ample Referencet lo tho 
btst Sourcea of Infbmution, Now HdilJan, 
Fcp. 8 TO. 6a. 

Dr. Rnssell'sLlfe of Cardinal Hezzofanti : 
With o!i Introductory Memoir of tminmt 
Linguists, Ancient and Modem. With 
Portrait and Faciimilos. B'o. 12s. 

Mrs. SchimmelFennlnck'B Writings and 

Life, edited by her rchition, Cu&UTUKA C. 
UA of "VLOtTJ Aiine fl^^htmrnjl Pimin a ir . Fourth 

and cheB[)cr EiUliox, with Corrections and 
Additions; complete in One Valiuac, with 
Portrait Po« 8»o. lOfc 6rf. 

Select Hemolrt of Port-Boyid. To whkL are 

ndrfed Tour to Alet, Visit to Port-Royal, 
Qift of an Abbess, Biograpbieal Kotieea, Ac. 

from original Documents, ty"' Edilton, 
rcTisod... 3 Tola. postSvo. 21i. 

The PrinciplM of Baaat;, a* maaUuted in 

Naturo, Art, and Human Character : with 
a OlaasifieatioD of Beformities ; 11. As 
Essay on the Temperanienla (irith Illus- 
trations) I m. ThoughtB on Qreelon uid 

Gothic Architecture. Post Sto. I2t. 6ii. 

Saertd Kniinga on HauUMtatioiu of Ood 
to the Soul of Man ; nith Tbougbte on 
the Destiny of Woman, and other sub- 
jcots. With Pr*fiicB by the Ker. Dr. 
BiTLBB, Prinoipal of St. Aidan's Theolfwital 
College, Birkenhead. Post 8to. IM. 6(1. 

Dr. L. Schmitz'a School HiEtory of Greece, 

fhim the Earliest Times to the Taking of 
Corinth by the Bomana, B.C. 14G, mamlj 
based on Bishop TMrlwaH's History of 
QrcBCO ; and illuatratcdiwitb a Map of Atbenii 
and 137 Woodcuts, designed from Ihf Antique 
b;f G. Scbarf, jim., F.SJl. ftyf* lidil-an, 
with Kino new Snpplenientary Chaptara 
on the Cirilisation, Religion, Literature, 
andArfi of the Ancient Orecks, oontributod 
by C. K, WATB03f, MA. l£mo, 7b. Gd. 



(DrJ — Projectile Weapons of 
War and Eiploiiia Compounds. Bj J. 
ScoTWWBH, JLB. Land., We Profcasor of 
Chemistry in tho AJdcragatu College of 
Medicine. fburlA Edition. Post 8to. triUi 
Woodcuts, price 9b, Gd. 

of 



Senior.— Journal kept in Tarkey and 

Qreece in the Autumn of 1B57 and tho 
beginning of 18B8. By Vtesj^v W. Sbbiob, 
Bsq. With S Uapa and 2 View* in chromo- 
lithograpliy. Post Sro, ISi, 



w 



SEW WORKS AS» NEW EDITTONB 



Sewell (Uiss).— New and cheaper Col- 
lected EJitioti or the Tftles and Stories of 
t)\e XuihoT of Jmy Herbert, in Q toIi. rrowa 
8»o. prieo £1. 10«. cloth ; or each wotk, 
complete in a aingln Tolumo, msj bo had 
Boparatclj ns folioyiB : — 

[ AMY HERBERT 2*. fld. 

■ GERTRUDE 2s. 6d. 

The EARL'S DAUGHTER 2i. Cd. 

The EXPERIENCE of LIFE 2s. 6d. 

OLEVE HALL 3i. 6d. 

rVOES i or, tho TWO COUSINS 3». 6d. 

KATHABrSE ASHTON 3jj. 6d. 

MARGARET PERCIVAL 5s, Od. 

[ LAMEION PARSONAGE is. 6d. 

AUo If tilt Astkor of Amy Herbert, 

Passing Thoaghts on Betigion. New 

Fqi. 8to. 5a. 
Drsnia : A Tale of English Coantry Life. 

2 vob. fcji. 8»o. price 129. cloth. 
History of the Efirly Church, icum the 
Jj'irtt Preaching of tho Guapel to the Council 
ofUicca. 18mo. 4e. 6d. 

Self- Examination hefore Confirmation: 



BeadingB for a Month preparatory to 
CoDficmation : Compiled from the Works of 
Writers of the Barlj "nd of the English 
Church. Fi!p. 8vo. price ia. 

Readings for Every Day in Lent: Com- 
piled from tho Writings of BiSBor Jk&khi 
'XjTlj^a, Fcp. 8td. price 6a. 



Bowdler's Family Shakspeare: In which 

nothing i^ Wi^ci' to the Original Text; but 
those words and Biprosaiona are oniilled 
which cumot with proprietj be road aloud. 
Itlustrated nith Thirl;-Bix Tignettos en- 
KTsrcd on Wood. Sen) Edilioa, printed in a 
moro contonient form. 6 vols. fcp. 8fo. 
price 309. cloth I aepamtelf, Gs. each. Each 
Play maj' be had separstelj, price Is. 
•," The LiHKABr Editiok, with the same 

niuslrationf, in One Votuiae, medium 8<ro. 

price 31a. cloth. 

Sharp's New British Gazetteer, or Topo- 
graphical Dictionary of the Britiah lalunds 
and Narrow SesB: Cemprining concise De- 
scriptions of about Sixty Thousand Places, 
Seats, NaturulEcatures, and Object* ofNote, 
founded on tbe best autharities. 3 toIsi 
''to. price £2. 16g. 



Shee.-Life of Sir Martin Archer Shee, 

Preiidcnt of (he Royal Acadcmj, P.R.9., 
D.C.L. By hid Son, Mabtiw Aucseb 
Sqee, of the Middle Temple, Esq., B«rrist«r- 
at-Law. 2 toIs. 8to. 21s. 

Short Whist; its Rise, Progress, and 

Laws ; With Obserrations to make tnj one • 
Whist-Player. Cantuaiiig also the Laws of 
Piquet, Caasino, Ecartf Cribbogv, Back- 



Simpklnson.— The Washingtons : a Tale 

of an Eoglish Country Parish in tbe Savon- 
Icoutli Century. Baaod on Authentic DocQ- 
mcats. By the Rev. J. If. SniFEurHas, 
Beotor of Brington. Poal 8to. lOi. 6d. 

Simpson,— Handbook ofOiiiiiig; or,How 

to Dine, theoretically, philosophically, and 
historii:al!y considered : Bassil chiefly upon 
the thgsiologie rfa Goiit of Brillal-SaTirin. 
By LKONiBD FniSOls Snipson, 1U.R.5.I.. 
Fcp. Sro. 5b. 

Sir Roger De Coverley. From the Spec- 
tator. With Hotes and Illustrations, bj 
W. EKNBr WiLLH ! and 13 Wood Engrat- 
iuga from Dciigna by f . Ti.yljib. Second 
and cheaper Edition. Crown 8Ta. 10a, Gd>) 
or 21s. in morocco by Eaydsj.—AnKdi&Ml 
without Woodcuia, !□ 16ido. price la. 

The Sketches: Three Tales. By the 

Authors of Ami/ Serierl, The Old Mt^l 
Heme, and BaKkeiane. Third EtUiom { wilb 
6 Iltustrationa. Fop. 8to. prieo 4a. 6d. 

Sleigh.— Personal Wrongs and Legsl 

Remedies. By W, Cuifdeu, Slush, tl 

the Middle Temple, Eiq., BarriEler-it-Law. 
Fcp. 8to. 2i. 6d. 

Smee's Elements of Electro-UetaUtiigjr. 
Third Edition, revised, corrected, and MS- 
aiilcrably enlarged I with Elcclrotypm and 
numeroUH Woodcuta. Poat 8to. 10», 8d. 

Smith (G.) — History of Wesleyan Me- 
thodism. By Qeoboe Suitu, JT.A.S, 

Member of tlio BojbI Asiatic Sooiely, Ac. 
Vol. I, JPe,/^ aiU hu Tiwei ; nnd Tea. 
n. The MidiUe Agt af Methoiliim. &«m tlw 
Death of Westoy in 1791 to the Con&f 
ence of 1616. Crown Sro. price 10a. Gd, 
each volume. 

Smith (J.) —The Voyage and Shipwreck 

ofSt. Paul; With DissertnliotisonlbeLil* 



Smith, of Jordanhill, Esq., F.R.3. 
EdiUon ; with Chads, Views, and Wood- 
cut*. Crown Svo. 8s. 6d. 
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The Wit and Wisdom of the Rev.Sydney 

Smith : A Selection of llie roost memomlile 
Passagaa in bis Wrilinga and CoiiTerstttioti, 
ISiaa, 7a. 6d. 

The Rev. Sydney Smith's Elementary 

Sketuliea of Mor&l Philosopli;, dalivered at 
the S/iyil Institution in the Yean 1804, 
lSDS,andlS06. ThirdEdition. Fcp.&To.T*. 

The Rev. Sydney Smith's MisceUaneons 
Work* : Including his Contributions to The 
Edinburgh SeTJeir. Four Bditions : — 

PI. A LiBBABr Editiok (the FourlM), in 3 
Tol*, 8to. with Portrait, 36e. 
2. Complote in Ohk VoLriiB, witli Portreit 
and Tigoette. Square cronn 8to. prioo 
Sis. doth; or 30s. bound innlf. 
3. Another Nrw EuiTioir, in 3 Tob. fcp. 

8»o. price 21a. 
i. Tiie Pkoplk'h Editioh, in 3 vols, orown 
bvo. price 8s. elotli. 

A Memoir of the Rev. Sydney Smith. 
By his Dsughter, LiDY HoixiBD. With 
B Selection from his Letters, editod by 
Mbs.Adstis. SnoEdHioii. StoIs. 8to. 288. 

Snow.— Two Years' Cniiee off Tierra 

del Fuego, the Falkland lalanda, Putagonia, 
and the Rirer Plate : A NarratiTe of Xiife 
in the Southern Boas. By W. Pahkeb 
Snow. With Chartaand tinted lUuatRitioiis. 
2 vols, post 8vo. 24£. 

Robert Southey's Complete Poetical 

Works ; containing all the Author's last In- 
Iroduotioni and Botes. TIib Library Edi- 
lian, complete in One Toluine, irith Por- 
trait and Vignette. Mediom STO.prioeSls. 
oloth ; 42s. bound in moroeco, — Also, the 
Firit eolUeitd EdUioi, in 10 vols, fcp. 8to. 
with Portrait and 19 Vigneltoa, priuo 36s. 

Southey's Doctor, complete in One 

Volume. KditsdbylheEcT.J.W.WiBTSB, 
B,D. With Porlmil. Vignette, Bust, and 
coloured Plato. Square orown 8vo. 21b. 

Southey's Life of Wesley ; and Rise and 
Progress of Methodism. Fourthaudcheaper 
Edition,with Notes and &d<iitiDn3. Edited 
by the Author'* Sou, the Ber. C. C. 
Sdctuei, M.A. 2 vols, orown 8to. 12s. 

Spencer.— Essays ; Scientific, Political, 

and Speculative. By Hebbebt Bpinckb, 
Author of Social Slatict. Reprinted chiolly 
from Quarterly Rev iows. 8>0. price 12s.cIotb. 

8p«naer, The Principles of Fsyohology, By 
HbubbiitSi>e»C£Ii, Author of &ICW/ SMu. 
Bto. price IGa. clotU. 



Spitta's German Household Hymns,— 
Lyra Domeatica : Cbriatian Songs for Do- 
mestic EdiDcation. TrantUted from the 
riallery and Harp of C. J. P. SpiTTi. By 
KiCHAKD Uabsib. Unitorm with Lyra 
Germanica. Fop.StO. withPortroit, li. Gd. 

"AN attractive little book, perriuied by a 
Ji. spirit of quiet, lormg, deiout vBraifloa- 

tioD." DtaKGEUCIL M.t(l.lZlN£. 

Sir James Stephen's Essays in Eccle- 
aiaatieal Biography. Fourth Edition, com- 
plete in Quo Toliimo j with a Biographical 
Notice of the Author, by hii Soy. 8to. 148, 



Stonehenge. — The Dog in Health and 
Disease i Comprising the Natural History, 
Zoological ClBisification, and Varictiei of 
(be Dog, as wcU aa the Tariou9 Modes of 
Breaking and Using him for Hunting, 
Coursing, Shooting, &c. ; and including the 
Points or CharacteriBtioa ofToy Doga. By 
Stonehsnoi!. With 70 lUustrations on 
Wood. Square crown Bro. 16i. half- bound. 

Btoneheoge'i Work on the OTGyhoaiul : Bdng a 

Trestiw on the Art of Breeding, Bearing, 
and Training Greyhounds for Public Run- 
ning; their DiaeaBea and Treatment! Con- 
taining also Rules for the Munagemen 
Coursing Meetings, ani" ••••'" 
Courses. With Frootii^ 
Square erown Sto. 21). 

Stow.— The Training System of Educa- 
tion ; including Moral School Training for 
large Towns, and tho Normal Seminiipy for 
IVaining Teachers to conduet the System. 
By DiTTD Stow, Esq., Qlasgow. Eleventh 
Edition, eiUargodi with Plates and Wood- 
cuts. Post 8vo. price 6b. 6d, 

StricldaDd. — Lives of the Qoeens of 

England. By Aokks StiucKUKii. Dedi- 
cated, by express permission, to ller Ma- 
jesty. Kmbelliahad with Portraits of every 
Quuen, engraved from the moat authentic 
aourcea. Complete in 8 vols, post Svo. price 
7a. Gd. each. 

Tate.-On the Strength of Materials; 

containing various original and uscfij For- 
muliG, apecially applied to Tubular Bridges, 
Wrought Iron and Cast Iron Beams, in. 
By Tuouja TiiK, F.R.A.8. 8vo. 5a. 6d. 

Thirlwall.— The History of Greece. By 

the Bight Rev. the Loud Bishop of St. 

D*nD'B (the Rev. Connop Thirlwall). 8 

vols. 8vo. with Mapa, JE3. 
Thirlwall's Hittoiy of Qreecg. Cabinet Crelo- 

pa^ia Edition in 8 vols, fcp, 8vo. with 

Viguelte Titles, 23*. 
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THE TRAVELLER'S UBRARY, 

Compldeim lOi Vv\m, prie$ (he SUUimg mek, 9r im 50 VolmMi. ^ritf Sf. M. 

M tHoiL—To be keid aim, m eonplete Sets onlj, a/ JF7rf Gvimemiper Set, kmmd 
ts rMi, ktiered, » 25 Tolmna, elasnfed as/ollovs.-^ 

VOYAGES AND TRAVELS. 



JUitk To/Mil ini fJOTmrin TtF-^t ^ti — 
Britta&7 ■£•! ih* Kbte, by L Hope. 
Brittnar ac4 tfat Om*. br L Hspiu 
Conio. by F. Gnrororfoi. 

IfliliMl,bfF.MilM. 
Borwiy. > Bwtilmpf ia, by 3. Laun. 
Bonraj, BunKo In, by T. Tonater. 
BoMto, bf th» Xuqnk Ot CDrtiaft. 
BaMU aod TBrfe«7. by J^BjrCaDoek. 

Th« BoMfams of tb* Soolh, by S. Brooki. 

Bvta Mn ttd Sviv IfontetoB, by B. 

MoBl Bbne. AMat oi; by J. AaUjf*. 

ek§tAm ot XatsFe in Um jUvs. by F. ToaTtcfcodL 

rut to the Vsudois of PMraont, by E. 



Sfi 



IN ASIA. 

by 



FUSppint lAlnda, by P. GSnadinL 

iAFRICA. 

byX.W4 




TteZahnaf Bj 

IN 

A.X.JI 
H.. 

WikKbyC.: 

IN AUSTRAUA. 
A<sttnBaa CobcdM, by W. Haghfli. 

ROUND THE WORLD. 

A La4r'sTaya(ec. fey Idn Pttilbr. 




HISTORY AND BIOGRAPHY. 



Memoir of tlieDakecrWe3ia«toiL 
The lAUt of Manbal Turenoe, by the Ber. T. O. 
Coekaync. 

HdnmyL hw 1 

FenUaandl. smI MaimillUa II. by Baoke. 
Fraarie Aract/e AnlobkMrraphy. 
Tbrjinaa Hokroff ■ Mcmoin. 
ChertefMd and telvTB, by A. Bv«wd. 



Svift aad Rkbari*». br Lofd JeOray. 
Defbe and ChnrddlL by J . Fontor. 
of Dr. Jotunuo. by 



LejagjeCampaipi. by the Ber. G. B. GM<. 
AaBMy oa the lift a&l Geahn of TTi nmai TnTIi i , Ij 



ESSAYS BY LORD RNACAULAY. 



Warraa Hastlnxa. 

LordCliTe. 

WiiUamPltt. 

The Bail of Chatham. 

Banke'e HisUHj of tlM PfVea. 

Gl^jrtone on Cnortfa and State. 

Addiaoo'e LUb and Wrttiain. 

Horace Wal]ole. 



liOfd di iuu. 

GoaBk Dnaatietaf the BcetoratiaB. 

Frederic the Onat. 

Hallam'fl CoaeCitatiowl Hlitory. 

Ookar'a Bditfan of BoeveU'a LUe 



Lord Xacanlaj*! 8pM«b3« on PvBameatair BHtana. 

WORKS OF FICTION. 



The Lore Story, firora Southey'B Dwtor. 
Sir Ibuer de Gorerley, from the Safetator, 
Memoin of a XattnHrArmet, by Dnmae. 



OoaJMrioae of a WorkinaMan, by B. i 

An Attic PhikMopber^Fark, by B. SooTeetraL' 
l?lr Idvard 8eavard*e KarratlTe of hie Shlpwrwk. 



NATURAL HISTORY, Ac. 

Natoral History of Creation, by Dr. L. Kemp. ' Oar CoakFields and our Co■^PitB. 

Indication* of Instinct, by Dr. L. Kemp. Oonnralla Its Xinee, Binere, Soeaery. fte. 

EIwtrirTeIefrrai4i.Ac.,byDr.O.Wi]eoa. » 

MISCELLANEOUS WORKS. 



Leetnrm and Addressee by the Earl of Carttrit. 
Helectiooe from Sydney Smith's Writinfrs. 
rrlntioff,VyA.8tark. 



^way Morals tod BaUirayP^icy, by H. Spaneer. 
Mormonlsm. by the Ber. W. J. Oonybeare. 
London, by J. B. MXaUoeh. 



Tennent — Ceylon ; an Account of the 

Island, Physical, Ilistorica], and Topo- 
grapliical; with copious Notices of it« 
Natural History, Antiquities, and Produc- 
tions. Illustrated by 9 Maps, 17 Plans and 
Charts, and 90 EngraTings on Wood. By 
Sir J. EMEBBoy TsinreirT, K.C.S., LL.D., 
&c. Fifth Edition, thoroughly rerised; 
with a new I>'D£x, and oth^r Additions. 
2 Tols. 8vo. £2. lOs. 

Thomson's Seasons. Edited hy Bolton 

COBVET, Esq. Illustrated with 77 fina 
Wood Enmyings from Designs bj Mem* 
bers of the Etching Club. Square erownSro. 
-> cloth ; or 86s. boond in moroooo. 



Thomson (the Be?. Dr.)— An OutUne of 

the neoessaiT Laws of Tliought : A l^restise 
on Pure and Applied Logic. By WnuAX 
Tkomsob, D.D. Chaplain in Orduiiiiy to (be 
Queen ; Prorost of Queen's College, Ozibard. 
6/4 Edition^ improred. Post 8to. fit. 6d. 

Thomson's Tables of Interest, at Threat 

Four, Four-and-a-Half^ aad Fire per Osnt., 
from One Pound to Ten ThouMnd, and fttmi 
1 to 366 Days, in a regular prog r ee el on of 
single Days ; with Interest at all the above 
Bates, from One to Twelre Monthai and 
from One to Ten Years, Also^ numetoof 
other Tables of Szehangei, Tbne^ and 
Disooimts. New Edition. Umo,8f,6d. 
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The Thumb Bible ; or, Verbum Sempl- 

tofnum, Bj J. TiTlOB. Being sn ifpi- 
tome of the Old aiii Now Trttoments In 
EngLisL Terso. Cixao. la. fld. 

Todd (Dr.)— The Cyclopffldia of Anatomy 

and PbyaioloKj. Bdilcd by Rodebt B. 

TOEP, 1I.D..E\B.S. ABjistedin the vu-ious 

dep&rtiiicDtB b; iwsrtj all the moat eminent 
iMlltiTaton of pbfiiological ecicnce of tbo 
Ipresent ai^. Nan oomploto in B vois. Bto. 

pp. G,850, iiluitrated with 2,653 Wood- 
price EG. 6>. dotU. 

Tooke.— History of Prices, and of the 

SMe of the GrculatEon, during tlie Nine 
Years from 1S18 to 1S66 iiicluaive. Form- 
' r mg Vols. V. nnd VI. oE TooWa ffij/oiy ij' 
■p>ncM ^c« 1792 to /J« fMi- 1S67 ; and 
^B oompriBtng a copioua ludei to the Six 
^^Tolumes. By TaoHU Toon, FJl.8. and 
' Wnxuu NiwtuscH. Sioli. 8to, 63e. Gd. 

Trevelyan (Sir C.) — Original Papers 
illualratiog tha IfUtoly of the Application 
of the Itoman Alpliabot to tba LiuigDagcd 

; of Indi». Edited by Uokibb WiUOJiia, 

rILA., bite Profaasor of Sanskrit ia tbe 
Sost-Iudia College, Hoilejbuiy. 8to. 12ii. 

ftroHope,— The Warden : a Novel. By 
Aktkont TiioLU)PK. NDwandchenper Edi- 
l.iou. Crown 8yo. price Sb. 6J. iiloth. 

Trollcpe'a Bareheitw Towen, t Seqtiel ttt tlte 

Warji-n. New and cheaper Kditioii, com- 
plete ill One Volume. Crown Sro. 5a. 

Sharon Tnrner'B History of the Anglo- 

Saiona, ^m tlio Earlioit Period to the 
Norman C-anqueat. 9 CTontb Edition, reriaed 
bj the EeV. 8. Toksbb. 8 rola. Bro. SGa. 

Dr. Torton's Manual of the Land and 

EvMb-Water Shells of Oraat Britain : With 
Figurea of e»eb of the kinils. New Edition, 
with Additions, bj Dr. J. K. Gsir, ff.8.S„ 
&c., Keeper of the Zootogical CoUeclkon in 
the British Muioum. Crown 8vo. with 12 
coloured PUtc«, price 16a. cloth. 

TwlEden. — Elementary Examples in 

Mechanics, oomprisinp copious Biplanations 
and ProofaaftbeFandunental Propo '' 
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Dr. Ore's Dictionary of Arts, Mannfae- 
turci, and Iilinea : Containing a clear Expo- 
sition of their Prinniplea and Practice. 
Fifth Edition, chiefly rcwriiten and grcnllj 
enlarged ; illuetrated with nearly S.OOO 
EngriTings on Wood. Edited bj Bodebt 
HujiT, F.R.S., F.S,3., Keeper of Mining 
Beeorda, &c., asaiited by numerous gentlo- 
nieu eminent in Seieuce and eounecled witti 
tho Arts aud Uanuiacturca. 3 loIi. 8to. 
price £-1. cloth. 

Walford.-The Handjbook of the Civil 
Seriice. By Ebwaiid Wauosd, ST.A., lata 
Scholar ofBaniol CoUeHo, Oitord. Fop. 8vo. 
ii. fld. 

WarbnrtOD— Hunting Songs ajid Mis- 
cellancoiu Vcraos. By B. E. Eosetok 
WiBBDRTOK, Srcoai Edilioii. Fcp.Svo. &a. 

Waterton.— Essays on Hsturol History, 
oluody Ornithology. ByC.WATE&ioM, Eaq. 
With the Autobiography of the Author, 
Ihkbe Ubsies. S tola. fop. 8io. 16a. 

" ASawrileror Dllnranterond only to flilbirl 
'^ hlilnry, Waterlon Wblle, Undflifblfnl hii- 

lakea nnk iDianKtt the torian orSclliorne." 

hlshcit and beat. Ele ia | Nkw Monthly U«<t. 

Webb. -~ Celestial Objects for Common 

TeleacopcB. By the Rev. T. W, Webb, 
M.A„ P.B.A.S. With Woodcuts, and u 
large Hap of tholfoon. 16ina. Ts. 
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Webster and Farkes s Encydopadia of 

DomBsUe Ecouoinyi oompruing suth sub 

S^ts as ore moat inunediatoly connoetod with 
ouiekeopbg. With noarlj 1,000 Wood- 
cud. 8vo. price SOa. 

Weld.— Two Months in the Highlands, 

Oroodia, aud Skfo. By Cbabuei Bichabd 
Weui, Borriater-at-Law. Witli 4 ootourud 
XUuatrations and i Wuodcuts. Past Hto. 
price 12e, ed. 

Teld'i pTreneai, Watt ud But ; it SnmiBer 
Holiday in 18GS. With IHititrations froni 
Brawing' by tho .tulhor. Post 8ro. 129, Od, 

Tald'i TaeatlDn Taor ia the tJiiitad Stataa 
and Caiimlu. Poit 8to. with Map, 10s. 6d. 

Wald'i Vacation* in Iralud. Poat Svo, with 
View lQB.6d. 
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Dr. CharleB West's Lectares on the 

Di«eaMa of In&ncj and Childhood. Toiirti 
S£tio», cwefull; revited tliroagboat ; with 
unmeroui additional Casea, aiid > oopioua 
In>KX. 8to. 14a. 

Dr. Charles West's How to Norse ffick 

Children : intended especially aa a Help to 
the Niinea at the Hoepital for Sick Children ; 
bnt conluning Directioiu which mav he 
feond of aerrica to all who hare the charge 
of the Young. Steojid Edilion. Pop. 8to. 
price la. 6d. 

White and lUddle.— A Latm-Englisb 

Diotionai7. BytheBer. J.T. Whiti.M.A. 
of Corpui Cbnsti College, Oxford ; and the 
Ber. J. B. Riddlb, M.A.. of 9t. Edmund 
Hall, Oxford. Founded on the larger Dic- 
tionary by Frouod, mriaed b; hiniaelf. 
Boyal 8to, [iVrarfy rforfy. 

Whiteside. -- Italy in the Hineteenth 

Century, By the Bight Hon. Jina 
WurrBBiDE, M.P., LL.D. T/iird Sdition, 
abrideecl and i^naed ; with a new Frelace 
chiefl; on the Eients whioh haie ocDumsd 
in Italy ainoe 1S4S. Foat 8to. 13a. 6d, 

Wil]dns.~FoIitical Ballads of the Seven- 
teenth snd Eighteenth Centuriea, annotated. 
By W. Walkkb Wilksb. a vols, poit 
8to. {Just ready. 
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Willich's Popular Tables for ascertain- 
ing the Value of Lifehold, Leasehold, and 
Church Froperty, Renewal Fines, &C. ; the 
Fablic Funds j Annual Ayomge Frice and 
Interest on Consols from 1731 to 18S3 ; 
Chemical, Qcographical, Astronomical, Tri- 
gonometrical Tables ; Common and Hy- 
perbolic Logarithma ; Constanta, Squares, 
Cubes, Roots, BeciprocaU ; Diameter, Cir- 
cumference, and Area of Circles ; Length of 
Chords end Circular Arcs ; Area and Dia- 
Kooal of Squares ; Diameter, Solidity, and 
Superficies of Spheres \ Bank Discounts ; 
Bullion and Notes, 1844 to 18B9. Foartk 
Edition, enlarged. Foat 8to. prioe 10s. 



Wills.— "The Eagle's Hett" in the 

Taller of Siit ; a Summer Home among 
tlie iJpi I ToMthar with some BxcnraioD* 



Ombart. Foat 8to. 12a, E 

Wilinot.~Lord Brougham's Law Re- 
forms ; or, an AnalyticsU Beriew of Loid 
Brougham's Acta and Billi from 1811 to 
the Present Time. B; Sir Joss B.Earblit< 
Wnjcar, Bart., Beoorder of Warwick. Fep. 
8ro. 4s. 6d. 

WUmot'a AhrUgmsat of Blukitane'i Com- 
mentariea on the Laws of England, in< 
tended for the use of Tonng Feraona, and 
comprised in ■ aeries of Lettera &om a Vtlthtg 
to his Daughter. 12mo. prioe 6*. 6d. 

Wilson's Brjologia Britannica: Con- 
taining the Uosses of Qreat Britain and 
Ireland systematically arranged and deacribed 
aooording to the Method of Br%ch and 
Seiimptr; with 61 illustratire Flatea. Bein| 
a New Edition, enlarged and altered, of the 
Ifmcvlofui BrifoHiuca of Heun. Hooker and 
Taylor. Bro. 42s.; or, witli the FUte* 
coloured, prioe £4. 4a. cloth. 

Tonge.—ANew&ogllah-GreelE Lexicon: 
Containing all the Qreek Words used by 
Writers of good authority. By O. D. 
YoHQB, B.A. Second Ediliaw, teriaed and 
corrected. Post 4to. prioe 21b. 

Tengv'i Sev Latin Oradna i ConbdnJsg 
Erery Word used by the Poets of f(ood 
authority. For the use of Eton, WmI. 
minster, Winchester, Harrow, Charterhouae, 
and Bugby Sobools; King's College, Lon- 
don t and Marlborough College. Siitk 
SdilioH. Post 8to, price 9s. ; or wiUi 
Ajpindix of Epithelt cbasifled, IZa. 

Tonatt's Work on the Horse, comprising 

also a Treatise on Draught. With numerous 
Woodcut lUustrations, chiefly from Designs 
by W. Harrey. New Edition, reriaed and 
enlarged by E. N. GinaiEL, H.B.O 8. 
CV.a., SecreUry to the Royal College ot 
Toterinary Surgeons. 8to. prioe lOt. G^, 



from Design* by W. Harrey. Sro. 6s. 

Zompt's Grammar of the Latin Idtn- 

guage. Translated and adapted (or tbs 
use of English Stodentaby Ds. L. Boshitl 
F.B.S.B. : With numerous Additions and 



FcXl bj. flpgt 



Gth Edition, thoroughly rerised. Sro. 14a, 



lad Co. H>v-Mnal Bqusn 



LANE MEDICAL UBRARY 

To avoid fine, this book sliould be returned 
>n or before tbe date last stamped below. 





■ 




LlCc; Lyons, R. a, D. 14710^ 
L&& Treatise on fcer 


KAMI 


DATI SUK 

































J 




d 











